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Save time on Urine tests with... 


CLINITEST ana ACETEST 


Reagent Tablets for the detection of 
GLYCOSURIA KETONURIA 
Both tests performed simultaneously in one minute! 


*Clinitest* tablets have been widely used and prescribed 
The advantages of *‘ACETEST’® 


since 1947. Many valuable hours have been saved. Follow- 
ing successful clinical trials, the makers of *CLINITEST’ 
have produced ‘Acetest” reagent tablets for the detection 
of Ketonuria. Reliabie routine sugar and acetone tests can 
now be carried out together in one minute! 


“CLINITEST’ 

No external heating. No measuring of reagents. 
Approved by the Medical 
Advisory Committee of the 
Diabetic Association 
Available under the N.HL.S. 
on Form F.C.10. 
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Meratran 


INDICATIONS Functional! fatique, de- 
pressive states and debility. ‘MERATRAN’ 
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geriatric patient and is effective in 
relatively small doses. 
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DOSAGE: ‘MERATRAN' 6 mgs. (six 
tablets) in divided doses daily, later 
reduced as required. 

Individualisation of dosage is essential. 
Geriatrics. One or two tablets a day 
(the latter dose being divided). 


‘MERATRAN' WITH RESERPINE. 
One tablet three times a day. 


COMPOSITION: ‘MERATRAN is avail- 
able in pink tablets each containing 
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peptic ulcer 
treatment 


Nulacin effectively controls gastric acidity. The value of Nulacin in the treatment of peptic 
ulcer and the prevention of relapse has been confirmed by clinical studies in Great Britain, 
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solve slowly. During the stage of ulcer activity, up to 
three tablets an hour may be required. For follow-up 
treatment, the suggested dosage is one or two tablets 
between meals 
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Nulacin tablets are not advertised to the public, 
have no B.P. equivalent and may be prescribed on E.C.10. 
The dispensing pack of 25 tablets is free of Purchase Tax. 
(Price to pharmacists is 2/-.) Also available in tubes of 12. 

Nulacin tablets are prepared from whole milk 
combined with dextrins and maltose, and incorporate 
Magnesium Trisilicate 3.5 grs.; Magnesium Oxide 2.0 grs. ; 
Calcium Carbonate 2.0grs. ; Magnesium Carbonate0.5 grs. ; 
Ol. Menth. Pip. q.s 
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>ASTRIC ANALYSIS Same patients as in Fig. 1, two 
days later, showing the striking neutralizing effect of sucking 
Nulacin tablets (3 an hour). Note the return of acidity when 
Nulacin is discontinued. 


Nulacin is available throughout the British Common- 
wealth, in the U.S.A., and many other countries. It is 
known as Nulactin in Canada and Sweden. 
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CYCLOSPASMOL 
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safe, comfortable, effective i 
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Because each Spencer Support is designed to order to 
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The patient shown on left, aged 74, developed a left 
ventral hernia following surgery fourteen years previously. 
A left inguinal hetnia resulted from the long wearing 
of a cast following a hip injury 3 years ago. ‘‘ Stock ”’ 
supports proved ineffective. A Spencer Support as 
shown was prescribed with excellent results. Her 
Spencer gives safe, comfortable and effective control of 
the hernias—improves and maintains posture—protects 
and supports the weak muscles of old age. With the aid 
of her Spencer, the patient runs her household, does all 
her own work, and—as she says—still has time ‘* to 
enjoy life." 


Prescribe Spencer with confidence for men, women, 
children—for abdomen, back, breasts. No case is too 
difficult for Spencer Designers ! 


BRANCH OFFICES 
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Elastoplast Bandaging Technique 
in the treatment of 


Sprains 


Elastoplast elastic adhesive bandages and plasters. The tidy, effective 


| TWO SOLUTIONS of everyday first aid problems are illustrated below, using 
| result is typical of the modern approach in the treatment of sprains. 


SPLINT METHOD 
in the treatment of Finger Sprains 


The injured finger is strapped to an adjacent 

uninjured finger by two strips cut from a 1” wide Elastoplast 
Plaster. The strapping is applied transversely around 

the two fully extended fingers so that the 

interphalangeal joints are not covered. Lateral movement 

of the injured joint is impossible; but flexion 

and extension are unimpaired. 


SUPPORT 
for Sprained Wrist 
Bandaging consists essentially of figure- 


of-eight turns round hand and wrist—alternate 
turns slit to accommodate the thumb. 


Elastoplast elastic adhesive bandages (Porous) are available in 3 yard lengths and 2", 
24", 3” and 4” widths. (Prescribable on Form E.c.10) 
Outside the British Commonwealth Elastoplast is known as Tensoplast 


FULL DETAILS FROM SMITH & NEPHEW LTD » WELWYN GARDEN CITY - HERTS 
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Clearing the site 


for quicker healing 


Prompt disposal of pus and clotted blood is an all-important step in the successful 
treatment of infected lesions and wounds. Until these barriers are removed, 
adequate drainage may be impossible, access denied to antibiotic medication and 
the natural defences may be seriously hampered. VARIDASE breaks down such 
barriers by dissolving pus and blood clots through enzymatic action, Apart from 
its many applications in surgical procedures, VARIDASE is a weapon of 
immeasurable value in day-to-day practice —as a dressing for varicose ulcers, 
suppurating wounds, infected burns and other topical lesions. When VARIDASE 
is used with C.M.C. (Carboxymethyleellulose) Jelly, enzymatic action is maintained 


for up to 24 hours and the need for wet dressings is eliminated. 


WARIDASE 


with 


C.M.C. JELLY 


Varidase i« issued in vials (25,000 units) containing Streptokinase 20.000 units and 
Streptodornase, 5,000 units; vials (125,000 units) containing Streptokinase 100,000 units 
and Streptodornase 25,000 units. C.MLC. Jelly 4.5°%,. jars of 15 ec. 


* Regd. Trade-Mark 
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ON CHEMICAL TRANQUILLIZERS* 


BY 


WILLIAM SARGANT, F.R.C.P., D.P.M. 
Physician-in-charge, Department of Psychological Medicine, St. Thomas's Hospital, London 


The whole subject of chemical tranquillizers, as they are 
now sometimes called, is becoming an increasingly com- 
plicated one, not only for psychiatrists but for all those 
general practitioners and consultants in medicine who 
now seem to have to spend so much of their time prescrib- 
ing these drugs. Outside hospital they are generally 
given either to reduce anxiety and tension accompanying 
an already diagnosed bodily illness or when examination 
of all bodily systems has shown that nothing is to be 
found, except perhaps a state of abnormally increased 
anxiety or depression. Recent propaganda for a so- 
called “ psychosomatic approach” in medicine has also 
had the effect, paradoxically enough, of increasing the 
demand for chemical tranquillizers. Many bodily con- 
ditions, such as hypertension, asthma, skin disorders, 
and the like, are now being given highly speculative and 
theoretical psychological explanations. But psychotherapy 
alone often does very little to relieve these patients, so 
that the doctor is forced back on to the most effective 
sedatives and tranquillizing drugs to deal with excesses of 
tension, whether operating at a conscious or at a theo- 
retically Freudian subconscious level. 

Not only are psychiatry and general medicine now 
deeply involved in this problem, but big business and 
politics as well. Enormous sums are being spent under 
the National Health Service on the ever-increasing 
amount of sedatives and stimulants being prescribed, 
and on the infinite combinations and permutations of 
these being made available to doctors. These drugs are 
also being advertised extensively in the medical press. 
Circulars about them come in shoals through the doctor's 
letter-box, and most doctors’ circulars to-day seem, in 
fact, to be advertisements for such drugs. Big business 
is beginning to realize the very large profits to be made 
out of mental! ill-health, especially now that the N.HLS. 
foots the bill. And, unlike the old days, it has become 
a much more respectable business. There is no longer 
any need to advertise in the newspapers all sorts of 
coloured pills suitable for the nerves of all sorts of 
variously coloured people. All that is needed is to 
persuade enough ordinary doctors, or psychiatrists, to 
prescribe these drugs free under the N.H.S. to their 
patients in the hundreds of thousands each week. 

Politics, too, has invaded this very lucrative field. We 
must realize the fact that the whole economy of Great 
Britain now rests on our Government being able to 
balance its budget by extracting over £900,000,000 a year 
by the taxes imposed on the sale of two other chemical 


* A paper given at the meeting of ~ the Royal Medico-Psycho- 
logical Association on February 9, 1956 


tranquillizers with strong and sometimes dangerous 
addictive tendencies—namely, alcohol and tobacco. | 
think it is important to remember also that these are 
the two strongly addicting and tranquillizing drugs which 
the Government allows to remain off Schedule 4. So 
excellently habit forming are they in fact, from the 
Government's point of view, that they can now be made 
to pay for the whole of the National Health Service, 
including its vast hospital services, and for all the other 
free untaxed tranquillizers prescribed by doctors, Over 
£300,000,000 is still left to pay for some of the Army 
Estimates as well! As a nation we have certainly 
become dependent on chemical tranquillizers in many 
more ways than one. 

Only the Government’s Medical Research Council 
and the Government’s General Medical Council seem, 
paradoxically, almost entirely uninterested in this par- 
ticular problem. The Medical Research Council con- 
tinues to give only the merest and most miserable of 
pittances out of its very large research funds for urgent 
physiological research in mental ill-health. And the 
General Medical Council still allows examining bodies 
and universities all over the country to permit extremely 
low standards of teaching and examination of medical 
students in psychiatry. Both these things are helping to 
ensure a perpetuation of mental ill-health and the un- 
critical and plentiful use of both taxed and untaxed 
tranquillizers for years and years to come. 


Some General Considerations 


Backward specialties in medicine, like backward nations, 
have much more spectacular revolutions when they finally 
happen. This has certainly been true in psychiatry in recent 
years. When I entered psychiatry from medicine twenty 
years ago we were being warned by advisers to the Home 
Office, such as the late Sir William Willcox, that barbitu- 
rates were very dangerous drugs indeed for both body and 
mind. Yet phenobarbitone is now in almost universal use 
in Great Britain, and enormous amounts of the shorter- 
acting barbiturates, such as amylobarbitone sodium and 
quinalbarbitone, are being prescribed under the N.HLS. in 
addition to all the phenobarbitone and other longer acting 
barbiturates. 

In the matter of chemical tranquillizers in general. 
however, we must see to it that we do not turn a complete 
somersault and end up just where we started. My first locum 
appointment in a mental hospital, in 1934, showed me rows 
of patients sitting silently along benches with drooping heads 
and salivating mouths. You could generally tell the heavily 
drugged patients during a ward round because you could 
pat them on the backs of their heads while they were 
sitting in rows. This was because their relaxed heads fell 
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so far forward on their chests. All these tranquillized 
patients were then on mixed bromides in truly enormous 
doses. Bromide, in 1928, was also the fifth most commonly 
prescribed drug in general practice under the old panel 
system, and some hospitals were also using it literally by 
the ton each year. Then a means of estimating the blood 
bromide was discovered. The amount of chronic ill-health 
caused by excess bromides was recognized. A paper on 
bromide intoxication by Barbour, Pilkington, and Sargant 
(1936) and a long discussion on it in the British Medical 
Journal (1936) helped to remedy a depiorable situation. By 
1939 bromides were well on the way out both in mental 
hospitals and in general practice. Barbiturates had started 
to replace them in popularity, because it was becoming 
obvious that their dangers had been greatly exaggerated 
by Willcox and others. 

Now we are seeing another revolution in the sedation 
of patients in and out of mental hospitals. One can again 
go round wards in mental hospitals and see a new set of 
patients sitting on benches, with the same drooping heads 
and salivating mouths. For excited and agitated patients 
are being placed in the mass on new tranquillizing drugs 
such as reserpine and chlorpromazine, and in the equally 
enormous dosages that were used in the past with bromides. 
Yet, has anybody really shown that some of these patients 
now do any better than they did on bromides, especially 
if both are given in the correct dosage ? This will almost 
certainly prove to be the case, and I think we are going 
to become increasingly impressed with some of the 
unexpected and gratifying results that are being obtained 
even in the treatment of chronic schizophrenics by some of 
the new tranquillizing drugs. But we must at least try to 
delineate such groups so as to avoid the spending of unneces- 
sarily large sums of money, and we must always remember 
that both sets of drugs certainly precipitate or aggravate 
psychoses, as well as relieving them in the carefully chosen 
patient. 

We must not be persuaded by the modern advertising 
methods of drug manufacturers into using on a mass basis 
every new drug coming out, at least till it has been shown 
to be better than the older ones in a selected group. We 
should be particularly suspicious and careful about using 
those drugs which are advertised and offered as samples to 
general practitioners before they have even been tried out 
and tested in British hospitals and clinics, where proper 
facilities for such work are available. It is not sufficient just 
to put any new potentially dangerous chemical tranquillizer 
on Schedule 4 and think that patients and public are thereby 
protected. In large areas of London there are still more 
deaths from suicide than from tuberculosis ; some of these 
deaths are certainly due to the wrong prescribing and sudden 
withdrawal of the new chemical tranquillizers whose indica- 
tions and contraindications have not been properly worked 
out before being put on general sale and into the hands of 
ordinary doctors. A doctor friend, for instance, has already 
had to cope with four severe depressions occurring in his 
general practice and caused by innocently prescribing 
reserpine to hypertensive patients, and the number of such 
patients is now probably legion. 


Bromides 


Although I myself took some part in the work leading 
up to the recognition of the enormous amount of bromide 
overdosage in Great Britain, and have been one of the 
strongest advocates of the increased use of barbiturates in 
reasonable dosage, in retrospect I do sometimes wonder if 
bromides were not more valuable drugs than we realized 
then, simply because they were being used in such excess. 
In some of the stronger tension states, chronic obsessional 
neuroses, and other neurotic conditions accompanied by 
persisting severe anxiety, bromides may still help to keep 
patients going when barbiturates can lead rapidly to the 
use of large addicting doses : and we know that many such 
neurotic conditions are relatively untouched by either 
chlorpromazine or reserpine. A long experience of bromide 
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intoxication shows that it usually occurs in the aged, in 
the arteriosclerotic, and especially in those who have 
impaired renal function, or confusional states may occur 
when it is being too abruptly withdrawn. So in passing | 
would make a plea that this drug, used for so many years 
by so many intelligent clinicians, should not be totally 
forgotten as one means of bringing some relief to the 
chronic neurotic. It must, however, be remembered that 
the correct dosage of bromide is of the greatest importance. 
The salt intake, which controls the rate of excretion of bro- 
mide, helps to determine what its correct dosage should be. 

Pavlov’s work on dogs showed that quite different 
constitutions need quite different doses of bromide to restore 
nervous stability. Pavlov’s “strong excitatory ” dogs, for 
instance, needed eight times the dose of bromide for a 
dog of the same body weight with a “weak inhibitory” 
constitution and temperament. This last type was controlled 
by an eighth of the amount, and made worse if this small 
dose was exceeded. There is every evidence that in using 
sedatives in human beings the same differential doses are 
needed. Strong, tense, and constitutionally aggressive 
patients may get only a modicum of sedation out of half a 
bottle of whisky. But we also know the “ weak inhibitory ~ 
hysterical patient who falls about the floor having been 
given less than | gr. (65 mg.) of phenobarbitone a day. 
Yet too many doctors, in disregard of all experimental and 
clinical findings in man and animals, still prescribe standard- 
ized doses of chemical tranquillizers and sedatives for all 
patients coming to them for help, and wonder why better 
results are not obtained. 


Barbiturates 


The increased use of barbiturates since the start of the 
second world war has certainly justified itself in practice. 
“ Front-line * barbiturate sedation, widely introduced towards 
the end of the last war, probably saved both England and 
America millions of pounds in pensions. It prevented many 
acute neuroses from becoming chronic, as had happened 
after Dunkirk and during the first world war, when no such 
treatment was available near enough to the front line. 
When sensibly used in civilians, barbiturates can be equally 
valuable as a form of psychiatric first aid in preventing 
aggravation of an acute neurosis or an acute illness from 
drifting into chronicity. In regard to the chronic neuroses, 
we are on much more uncertain ground. One must some- 
how help those with chronic tension states unamenable 
to ordinary psychotherapeutic methods to keep going. One 
cannot leucotomize every chronic anxiety neurotic, and 
most of these have to go on working in order to live 
If not placed on barbiturates, they will be trying to obtain 
something else from the chemist that is not on Schedule 4. 

It does seem that until psychiatry improves its present 
treatment methods and results, some doctors will have to 
continue to write letters of protest to the British Medical 
Journal deploring what they call the continued “ doping of 
patients” and demanding a greater exercise of spiritual 
qualities and will-power on the part of the neurotic. But 
the majority of doctors will sensibly continue to think that 
a chronic neurotic patient able to work using a modicum 
of barbiturate is better than the same patient sitting at 
home being given none, just as a diabetic able to work 
if given insulin is better than one not working without it. 
Both patients may, however, get “ withdrawal” symptoms 
of various kinds if their particular drugs are taken away, 
and may become nearer total incapacitation as a result. We 
do nevertheless tend to adopt quite different standards in 
the treatment of mind and body. Some shrink at giving 
the chronic constitutional neurotic small maintenance doses 
of barbiturates, but consider it quite proper to give the 
same drug in enormous doses to an epileptic patient if 
necessary. 


Short-acting Barbiturates 


I do, however, think caution is now needed with the 
more short-acting barbiturates. They are so much more 


efficient than the longer-acting ones, such as barbitone 
sodium and phenobarbitone, in the relief of tension that 
they are literally craved for by some patients, and, I believe, 
they consequently show a much greater tendency to create 
addiction and to produce severe symptoms on too rapid 
withdrawal. Anyhow, it is unsafe to withdraw barbiturates 
at once in any patient; it must always be done gradually 
unless one wants to court disaster and risk a flare-up in 
both psychoses and neuroses. Barbiturate addicts are not 
a very serious problem in Great Britain to-day, if only 
one recognizes and excludes the psychopath and some 
hysterics who compulsively swallow anything, including 
barbiturates, that they can lay their hands on, and in truly 
enormous doses. The obsessional and anxious patients, 
on the other hand, will generally stick carefully to prescribed 
doses, and, though they become more anxious if they are 
taken off them, they do not get into trouble because of their 
barbiturate-taking. 

The hysterical psychopath, however, may rapidly increase 
his dose, just as he rapidly increases his consumption of 
alcohol; or he may go on compulsively swallowing his 
prescribed barbiturates as he swallows alcohol till he passes 
out, completely unconscious. These are the patients who 
cannot be trusted with such drugs at all, and form the basis 
of so many of the articles on drug addiction. They are, 
however, a very small proportion indeed of all barbiturate- 
takers, although so much is written around them. 


Chlorpromazine and Reserpine 

I have no doubt that the manufacturers of these drugs 
will eventually regret advertising and distributing them to the 
general practitioner before their psychiatric indications 
and contraindications had even started to be worked out 
thoroughly in this country. We now know the tendency 
of reserpine to cause severe psychotic and suicidal depres- 
sions, and yet until just recently it was being advertised 
in daily newspapers as a patent medicine for the neurotic, 
and was freely purchasable in all chemists’ shops. The 
dangerous complications of chlorpromazine, such as jaundice, 
have also had to be learned by the general practitioner at 
his professional peril and often to his patient's physical 
disaster; and many doctors have probably abandoned a 
potentially valuable drug because expectations of its value 
became exaggerated. It has some very real advantages in 
selected patients, but not so many of these patients are to 
be found in general practice. In neurotics it is not likely 
to replace the shorter-acting barbiturates as the most useful 
and effective sedative. Chlorpromazine is not even a good 
relaxer of neurotic tension, and generally it is only the 
neurotics who have had no experience of the shorter-acting 
barbiturates who will continue with chlorpromazine in 
preference to using much smaller amounts of barbiturate 
sedation. Chlorpromazine and reserpine can, however, be 
sometimes used synergistically to help cut down the dosage 
of barbiturates needed if this is rising too much, just as 
bromide can, and very much more cheaply. 

Most neurotic obsessional patients and those with severe 
anxiety states seem to get little relief from chlorpromazine 
or reserpine unless these drugs are used in large doses, when 
treatment becomes very expensive, and depression may then 
suddenly supervene or near psychotic symptoms occur. 
Then hospital treatment may be necessary. It is in the more 
psychotic patients that some of the best results from the 
new chemical tranquillizers are seen. Both reserpine and 
chlorpromazine have had their greatest claims made for 
them in mental hospitals, and, it must be noted, often in 
mental hospitals where other physical treatments may not 
have been as extensively and as skilfully used as they might 
have been. For instance, one shudders to hear, even in 
England, of patients suffering from simple agitated depres- 
sion or schizophrenia who have been helped by chlorpro- 
mazine, and even been able to leave hospital for a time 
on this drug. First, however, they have had to spend over 
ten years of agitated misery in a mental hospital. Why, 
one wonders, was not even a modified leucotomy thought 
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of long ago if the simple reduction of tension, now achieved 
by chlorpromazine, would have meant the return of such 
patients to ordinary life and an end to their prolonged 
suffering and misery so many years ago ? 

The point I am trying to make is that when all the 
available physical and psychological methods are used, 
regardless of any theory on which they happen to be based, 
there will be much less need for long-continued and often 
most expensive chemical tranquillizers. Whenever insulin 
coma, E.C.T., and the newer modified forms of leucotomy 
have been skilfully and selectively employed, the need has 
in fact greatly diminished. One can expect fewer reports 
of good results from reserpine and chlorpromazine in this 
country than in the U.S.A. and France, simply because all 
these other treatments are now also provided here under 
the N.H.S. and are being more thoroughly and skilfully 
used in most of our mental hospitals. The National Health 
Service has certainly improved the results of treatment of 
the average mental patients, both inside and outside the 
mental hospitals, if only by training and providing so many 
more well-paid clinicians to carry these out. 

It will be found, I think, that chlorpromazine has a real 
if limited place in the treatment of some chronic psychotic 
cases, not severe enough for any form of leucotomy, 
provided they can be maintained for long periods on fairly 
reasonable doses of the drug. Some almost mono-sympto- 
matic and chronic obsessive and paranoid states in a 
schizophrenic setting are helped by chlorpromazine. Well- 
preserved paraphrenics do have their “voices” damped 
down, and life can become much more tolerable for them. 
Older patients with agitation are helped. Many psychotic 
and neurotic patients, after a modified leucotomy but not 
before, can also have their tension further diminished by 
chlorpromazine so that a full mutilating operation is avoided, 
and they can then leave hospital under this combined 
therapy. Some patients who have had a full operation 
(rather than a modified one) and also have some persisting 
tension can be helped by the addition of these drugs. 

The post-leucotomy group has been impressive and has 
shown useful advance in treatment. But chemical tranquil- 
lizers have proved no substitute for even modified leucotomy 
in other patients, and should certainly not be regarded as a 
routine substitute for insulin and E.C.T. in the treatment of 
all the acute and early recoverable schizophrenics. Those 
using them as such will almost certainly allow some of 
their acute cases to go chronic, and these chronic cases may 
then have to stay for years in a mental hospital when they 
could have been outside if all physical methods had been 
skilfully and selectively employed, and combined when 
needed. The use of chlorpromazine in intractable pain 
and as a partial substitute for barbiturates in continuous 
narcosis treatment has been described in French literature, 
and confirmed by our own findings. What we do also know 
is that chlorpromazine has turned out to be a much more 
useful drug in mental hospital patients, and often in 
previously neglected hospital patients at that. But it is 
much less useful for the already adequately treated mental 
hospital patient and for the neurotic patient outside hospital. 

Reserpine, likewise, helps comparatively few chronic 
neurotics. It certainly relieves tension, but can also produce 
severe and suicidal states of depression. Again, this drug 
is going to prove mainly a hospital treatment for tense and 
agitated patients. I believe that quite spectacular and most 
heartening results are being obtained with reserpine in the 
treatment of selected chronic schizophrenics in certain 
mental hospitals in England and Ireland. These show a 
better quality of remission and insight than is generally 
obtained with chlorpromazine; and therefore real hope 
may be emerging for some chronic schizophrenics where 
previously it had been entirely abandoned. 

A final important point must not be forgotten concerning 
all these new chemical tranquillizers. When even a 
modified leucotomy is done in selected chronic neurotic or 
psychotic patients, it may still take months for the 
incapacitating symptoms to disperse gradually afterwards. 


APRIL 28, 1956 


942 Aprit 28, 1956 
One can hardly expect the new chemical tranquillizers to 
work more speedily than a leucotomy, and there may still 
be a group of chronic neurotics we are overlooking, like 
some of the chronic psychotics now being reported from 
mental hospitals, who show improvement on chlorpromazine 
or reserpine only if they are kept on them for many months 
it a stretch to allow the illness to disperse itself gradually. 


Methylpentynol and Mephenesin 


think methylpentynol (“ oblivon,” “somnesin”™) and 
mephenesin (“lissephen,” “myanesin™) can be excluded 
from our main deliberations. They do not compare in their 
sedative effects with the barbiturates, and their only real 
advantage to a patient was that both could be obtained 
off Schedule 4. Now methylpentynol has been placed on 
Schedule 4, leaving only mephenesin, with its alcoholic 
solvent, freely obtainable by any patient. Both are relatively 
poor sedatives. They may, however, be of value to persons 
not yet accustomed to other forms of sedation and therefore 
sensitive to drugs with even a mild sedative action. As 
such they have been used by nervous people before taking 
driving tests and the like. They have also been swallowed 
in bulk by psychopaths, since they can cause intoxication 
at a much cheaper rate than by purchasing heavily taxed 
alcohol. I have seen both methylpentynol and mephenesin 
used in this way by the economic alcoholic. 


“ Frenquel 


I must now go on to my last subject, a preliminary report 
on a new chemical tranquillizer called “ frenquel” (a-(2- 
piperidyl) benzhydrol hydrochloride), which I have been 
given the opportunity to test out before it is made generally 
available in this country. It is an interesting drug. It will 
cause disappointment to those who have long felt that, if 
only a chemical antagonist to lysergic acid and mescaline 
could be found, a key to the treatment of schizophrenia 
would be in our hands. In frenquel, Fabing (1955), of 
Cincinnati, claims to have discovered such a drug; in 
reasonable doses it inhibits the action of both mescaline 
and lysergic acid on the brain of man; it also abolishes 
the E.E.G. changes seen with these drugs. Unfortunately, 
however, our clinical findings agree with those of Fabing 
that it is certainly not a specific in the treatment of schizo- 
phrenia. A few patients, however, do seem to be helped in 
a quite dramatic manner. Fabing and Hawkins (1956) found 
that 5 of 14 acute schizophrenics “ lost their schizophrenic 
disorder within two to three days after frenquel. Three 
others showed definite improvement on frenquel, but of less 
dramatic suddenness and with residual depressive features. 
Short courses of electroconvulsive therapy completed their 
recovery. . . . Four others are considered frenquel failures 
because they did not begin to respond till E.C.T. was added.” 
Rinaldi, Rudy, and Himwich (1955) have also reported that 
frenque! has some effects on chronic schizophrenia. Twenty- 
one of 39 chronically ill schizophrenics in institutions 
improved with the oral administration of 20 mg. of the drug 
daily during an eight-weeks observation period. 

We have now used this drug in over 60 varied types of 
patient in the last six months. Doses of up to 60 mg. a 
day have been given, and some American workers appear 
to find no advantages in giving greater amounts of the drug 
than this by mouth. It is prescribed in 20-mg. tablets, 1 to 
3 tablets being given each day. No physical complications 
or undesirable physical side-effects of any sort have been 
encountered in six months, and none have been reported by 
Fabing in the treatment of over 100 cases during more than 
a year’s work on this drug. But some patients do appear to 
become more depressed on the drug when E.C.T. is not 
used. 

Sixteen cases of schizophrenia of various types have been 
treated, mostly at St. Thomas's and Belmont Hospitals, some 
for short periods and others for periods of up to two months. 


* Frenquel is an isomer of meratran hydrochloride. 


OAA 1042 


ON CHEMICAL TRANQUILLIZERS 


VY COTA TLS 


British 

Mepicat JOURNAL 
One can straightaway say that frenquel is no routine substitute 
for insulin and E.C.T. in the treatment of early schizophrenia. 
It may, however, be able to supplement it. We have had 
patients who have shown no response to frenquel, and none 
to combined frenquel and E.C.T., but who subsequently 
made a good response to insulin coma and E.C.T. I make this 
point since every new chemical treatment of schizophrenia 
tempts some people to give up insulin coma, combined with 
E.C.T. if necessary, with possibly unfortunate results for some 
of their patients. We saw this happen with the introduction 
of E.C.T. and again with chlorpromazine and reserpine, and 
it must not happen yet again with frenquel. However, some 
schizophrenics seem to have had their tension damped down 
with frenquel alone, while others improve when frenquel is 
combined with E.C.T. after it has failed on its own. 

In only two patients did we find a dramatic improvement 
which we could possibly attribute to frenquel by itself. 
Interestingly enough, both were acute and recent schizo- 
phrenic illnesses which might well be compared in their 
symptomatology to a mescaline or lysergic acid intoxication : 
the patients were being bombarded with voices, but insight 
into this was coming and going because of the severity of 
the hallucinatory disturbances being experienced. Fabing 
has also recorded success in post-operative, alcoholic, and 
senile confusional states with hallucinosis. We have not yet 
tested the drug in these groups. Frenquel has some mild 
sedative effects in anxiety states and obsessional neuroses, 
but it is not going to have, I think, much place in the treat- 
ment of these neurotic conditions. 


Use in Depression 


We have also given frenquel in over 20 cases of depression 
of various kinds at St. Thomas’s and Belmont Hospitals. 
Here it has created a favourable initial impression as a 
possible adjuvant to E.C.T. Fabing makes little mention 
of its possibilities in depression when combined with E.C.T. 
At St. Thomas’s and Belmont we have many cases of recur- 
rent depression coming for treatment as either in- or out- 
patients. The majority have had repeated courses of E.C.T. 
and their individual reaction to this treatment has gradually 
become known to us. I have been impressed by the action of 
frenquel on certain recurrent types of depression. In the 
past they may have needed a large number of fits to bring 
them into remission. With frenquel they sometimes seem 
to remit with fewer treatments, and the quality of the 
remission may be better, if not always sustained. Some 
patients with depression have not responded to E.C.T. at 
all until frenquel has been added. Thus one patient who 
had had 32 E.C.T.s without any improvement at another 
hospital for depression with obsessional ideas of almost 
delusional intensity, improved greatly with only three 
E.C.T.s and frenquel, relapsed again when the E.C.T. and 
frenquel were stopped, and then improved a second time 
when three more combined treatments were given. 

There has been another interesting group of tension 
depressions with marked hypochondriacal features, including 
complaints of persistent pain. These, too, have had previous 
courses of E.C.T. with little success, but combining E.C.T. 
with frenquel seems to have helped them also in a much 
more satisfactory manner. Modified leucotomy seems to 
have been avoided in at least two of these patients who had 
been admitted for consideration of this operation, but then 
responded to combined E.C.T. and frenquel following the 
previous failure of E.C.T. alone to help them either at St. 
Thomas's or some other hospital. When E.C.T. is stopped, 
the drug should be stopped or reduced to one tablet a day. 

Assessing the response to any new treatment in psychiatry 
is a notoriously difficult task. Depressions in particular are 
always liable to spontaneous remission at any time. Some- 
times they respond to E.C.T. only towards the end of an 
attack and not at all at the beginning. Therefore to make 
any firm conclusions about the value of a new drug in the 
treatment of reversible depressions is fraught with danger. 
My present early impressions may turn out to be wrong. 
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However, I can only say that as a result of our recent 
experiences | would be sorry indeed to be without this 
drug again at the present time. And if frenquel, used alone 
or combined with E.C.T., helps only a small limited group 
of cases of depressions and early schizophrenics, and we can 
learn to pick out these groups clinically, it will still be very 
much worth while. 
Conclusion 

May I again stress the importance, with all these 
new chemical tranquillizers flooding the market, of 
trying to find the limited and definite indications for 
any new one used. We must not go on prescribing these 
drugs at random, replacing one by another without any 
rhyme or reason. We should always be on the look- 
out for even the smallest clues to help us in our differen- 
tial search. 

Even several new treatment swallows will hardly yet 
make a psychiatric summer. Some people, especially in 
America, have been talking about a new golden era in 
psychiatry, when it will be possible to give up insulin 
coma, leucotomy, and E.C.T., and have the chemical 
tranquillizers as humble handmaidens of universally 
applicable forms of dynamic psychotherapy for all types 
of neurotic and psychotic patient. I venture to predict 
that those psychiatrists who are saying this sort of thing 
will prove to have been more psychotherapeutically brain- 
washed than their patients will ever be. What would 
really happen then is just what was happening twenty 
years ago. All we had in those days were Freud, Adler, 
and Jung’s psychotherapeutic methods of treatment and 
the bromides, paraldehyde, and longer-acting barbiturates 
to help us in the treatment of all types of mental disorder 
—except G.P.I., for which malaria therapy had become 
available. Few of the modern physical treatments, such 
as insulin, E.C.T., leucotomy, the synthetic vitamins, 
endocrines, and the like, which have made the real 
difference in actual practice, were then in general use in 
mental hospitals. The result was that private paying 
patients and a highly privileged small group of hospital 
patients got all the psychotherapy, while most of the 
patients in ordinary mental hospitals were simply kept 
chemically tranquillized—or “ drugged,”, as we used to 
call it in those days—on bromides and paraldehyde. We 
must not revert to this same old state of affairs by simply 
substituting new tranquillizers for the old. 

A better era in psychiatric treatment is really likely 
to be achieved only when we start to learn that every 
method of treatment, empirical and otherwise, not only 
has its uses but also its very real limitations, There will 
be no treatment found universally applicable to all 
groups of patients. Progress in psychiatry will occur 
gradually and piecemeal, in exactly the same way as has 
happened in general medicine and surgery. It will 
certainly not be by the finding of any universal panacea, 
chemical or psychological. We must therefore go on 
keeping a very open mind about the value of all sorts of 
different treatment methods, and try to keep as many of 
them as possible in constant use. Then we shall always 
be able to compare new methods and new tranquillizers 
with the old. And it will be found, as elsewhere in life, 
that “ what is new is not always true, and what is true 
is not always new.” 
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ANXIETY STATES* 


BY 


GERALD GARMANY, M.B., B.Sc. 
M.R.C.P., D.P.M. 


From the Psychiatric Department of Westminster Hospital 


The purpose of this paper is to present some findings 
from the records of Westminster Hospital rather than 
to give a textbook account of anxiety states, though 
inevitably something must be said about the nature and 
aetiology of anxiety. Some years ago a front page to 
the out-patient notes was devised, and the primary pur- 
pose of this was a pragmatic one. It was intended that 
the essential points of any particular case should be 
easily ascertainable when a patient was seen for the 
second or third time. A formulation of the case would 
have been incorporated in a letter sent to the doctor who 
had referred the case to hospital, and this front page 
in effect broke down and analysed the letter. In fact, 
of course, the analysis came first and the letter was 
usually composed some hours later. Although this was 
the primary purpose of the analysis the possibility of 
future research was in mind, and was encouraged by the 
fact that the hospital is fortunate in having a records 
officer complete with a Powers-Samas machine. It was 
not, however, envisaged that anxiety states in particular 
would be investigated, and, indeed, the results it pre- 
sented could have been furnished quite easily in respect 
of any other syndrome. 

These facts are mentioned in so far as it is relatively 
unusual to present work which has been done without 
motive, and which has been subsequently computed 
without any unconscious distortion by the observer, 
since it was done by a machine. The investigation has 
revealed one extremely irritating defect in the tran- 
scription sheets—namely, that by some strange oversight 
it does not differentiate between male and female. This 
will be apparent in what follows in that sex distribution 
is not available. 


Nature of Anxiety 


By analogy with the generally accepted definition of de- 
pression, an anxiety state may be defined as a clinical condi- 
tion dominated by an affect resembling fear which is not 
transitory or slight, and is not secondary to some other 
condition. By “clinical condition” is meant an illness in 
the usual sense—namely, that material discomfort is caused 
by it, or that ability to work and maintain social relationships 
is materially interfered with. The affect of anxiety 
resembles fear but differs from it in the following particulars. 
Firstly, fear is usually related to appreciated danger, and to 
that extent has the quality of normality. Anxiety, on the 
other hand, often appears inappropriately and in relation to 
no particular threat, and to that extent seems to the patient 
to be pathological. Secondly, fear is more often bodily 
whereas anxiety is not, and the patient usually shows his 
appreciation of this fact by saying that in physical matters 
he is not in the least nervous. Thirdly, fear is for a term 
and the end of it can be seen, while anxiety may offer no 
such hope. Lastly, the individual seems to be much more 
totally involved in anxiety, and the patient does not seem 
able to survey himself dispassionately as he can in fear. 

The other item in the definition which requires brief 
scrutiny is the primary nature of the condition. Anxiety 
states are often diagnosed when other conditions are basic 


*A shortened version of a Maudsley Bequest Lecture read to 
> Royal Medico-Psychological Association on November 7, 
1955. 
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and the anxiety is a secondary phenomenon. This is par- 
ticularly the case with depressions, and nearly all “ acute 
anxiety states” referred urgently to hospital turn out to be 
in this category. Schizophrenics may generate severe and 
overt anxiety as a response to their inner experiences. Free 
anxiety in a young person combined with marked ideas of 
reference is always suggestive of this disease. Anxiety may 
be a secondary result of missed organic disease. Patients 
with carcinoma of the lung or of the colon, for example, 
sometimes seem to have a conviction that all is not well even 
at a stage when investigations are negative, and there is 
something a little worrying about the man who quietly and 
without dramatization says that some part of him “just 
doesn’t feel right” and that he feels he has cancer. 

The clinical features of anxiety states are well known, but 
the importance of tension in the voluntary musculature is 
stressed not only because it is invariably present but because 
it may outlive the original anxiety state by producing bad 
postural habits which perpetuate the condition. Inability 
to relax, restlessness, fatigue, and difficulty in getting off to 
sleep are usually present. Chronic overactivity of the auto- 
nomic nervous system is present, but its forms are many 
and varied, and these are presumably decided by such factors 
as familial predisposition, conditioning in childhood, and 
special valuation of the part as in the case of footballer’s 
knee and the pianist’s hand. It is not helpful to think of 
sympathetic or parasympathetic predominance, for both 
divisions are overactive and in a state of unsettled and vary- 
ing equilibrium with one another. Indeed, this very variation 
is itself a source of anxiety in the man whose colour changes 
quickly from pink to pallor, and who alternates between a 
tiresome constipation and a troublesome diarrhoea. Work 
such as that done on the stomach by Wolf and Wolff (1942) 
shows very clearly how anxiety may produce somatic dys- 
function which in its turn causes morphological change. 

It has to be remembered that an anxiety state may not 
always be a continuous illness of fairly steady intensity. It 
may be punctuated by episodes of very intense apprehension 
amounting to panic—what are called anxiety attacks, panic 
attacks, or phobic attacks. In between these attacks the 
patient sometimes feels very well. I am sure that these 
attacks are frequently misunderstood. I do not think they 
should be included, as they sometimes are, among the mani- 
festations of an obsessional neurosis, for the phobias of an 
obsessional neurotic are quite different. The latter are fear- 
ful attitudes lasting months or years until remission occurs. 
and quite unlike the acute and short-lived episodes called 
anxiety attacks, though these are particularly likely to occur 
in obsessional personalities, as opposed to sufferers from an 
obsessional neurosis. It is not at all common to see anxiety 
attacks unless the doctor has his consulting-rooms high up 
in a house served by a small lift, when he can be assured of 
a steady supply of sufferers. It is almost as necessary for a 
psychiatrist to work on the ground floor as it is in the case 
of a cardiologist. 

The search for homoeostasis may be assisted by the 
development of hysterical or obsessional mechanisms as well 
as by the taking of sedatives or alcohol. When hysterical 
mechanisms are well developed the evaluation of the under- 
lying tension state is of great importance. 

A woman of 40 years was seen in 1950. She had been virtually 
bedridden for the last twelve months, and the general picture 
was one of hysterical indifference. There was, however, a 
history of depression and she had a marked fine tremor of the 
hands. Her blood pressure was 200/115, and it is interesting to 
note that it had been observed to be 220/110 in 1945. In view 
of the signs of tension, prefrontal leucotomy was undertaken with 
dramatic recovery. She was followed up over a period of three 
years, during which time the blood pressure was in the neigh- 
bourhood of 170/90, and she was symptom-free. 


Aetiology 


It is in line with responsible English thought to regard an 
anxiety state as an interreaction between a constitution which 
is in some way predisposed and operative existing stress 
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factors. As shown during the war every possible combina- 
tion may be present. Now as then, some are so predisposed 
that the ordinary business of living produces breakdown 
while others show the most remarkable resistance to all that 
life can do to them. Each individual must maintain some 
sort of equilibrium between the demands and pressures of 
the outside world, the requirements of his conscience, and 
the need for satisfaction of his instinctual drives. The stress 
factors derived from the outside world are clear enough and 
include such factors as domestic relationships, work, social 
contacts, financial difficulties, housing problems, and physical 
disease. Both conscience and instinctual drive are included 
in the list of stress factors under the heading of personality 
when it was thought that that was the right course. This 
may not commend itself to everyone, but, as the records are 
nearly all compiled by me, uniformity at least can be claimed 
for them. 

It is necessary to explain how it was decided whether 
personality should be regarded as part of constitution or as 
a stress factor in its own right. Two examples may make the 
issue a little clearer. Homosexuality is a constitutional 
anomaly, or so I believe, but it is not one which of itself pre- 
disposes to anxiety. Given certain circumstances it may be 
lived with without tension, and indeed this is sometimes 
the case. On the other hand, if a homosexual marries or 
joins the armed Forces, then he is likely to find his anomaly 
a stress factor of considerable magnitude. An obsessional 
personality is again a constitutional matter, but in the cir- 
cumstances of modern living it is a stress factor in that it 
creates difficulties for itself wherever it goes. This particular 
method of describing cases has been adopted in order to 
avoid the usual difficulty of begging the question, as most 
assessments of constitutional predisposition tend to do. 

Constitution has been taken in its ordinary meaning of 
mental and physical make-up, and the existence of “ load- 
ing” has been inferred from a number of things. Thus 
a strong family history of the same condition indicates 
predisposition, and where constitutional loading has been 
described as “ notable ” this history has usually been present. 
Loading has also been inferred from the personal history 
when anxiety was present at the period of life when it is 
usually uncommon and where the tendency has dominated 
the individual, however well things went for him 

Table I shows the incidence of anxiety states in a consecu- 
tive series of 644 cases seen at Westminster Hospital. It will 
be seen that anxiety states account for 25% of the whole. 


Taste I.—Distribution of 644 Consecutive Cases 


Anxiety states .. 158 (25%) 
Phobic states 33 
Reactive depression .. ss 
Endogenous depression 107} 213 (33%) 
Involutional depression a 12 

Somatization reactions 23 
Psychopaths .. 29 
N.A.D. .. 36 
N.Y.D. .. 2 
Other on 108 


This figure can be compared with the results obtained by 
other workers only if some uniformity is observed in the 
criteria to be applied. Thus a current textbook of great 
authority states that anxiety states are relatively rare, but 
the discrepancy is explained when we read that “ hysterical 
elaboration of minor anxiety symptoms and depressive states 
with anxiety features” are far more common. The same 
book remarks that it may be a matter of taste whether the 
diagnostic label is anxiety state with hysterical features or 
hysteria with anxiety features. The Geneva International 
List offers a simple way out of this difficulty, and it would be 
better that everyone should follow it. Under this arrange- 
ment all cases in which tension is evident would be included 
with anxicty states whether hysterical features were present 
or not. Hysterical reaction has a separate heading which is 
called “Hysterical Reaction without Mention of Anxiety 
Symptoms.” This heading includes such conditions as 
anorexia nervosa, hysterical blindness, fugues, and other 
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conditions where tension may be quite absent. With these 
rigid criteria for hysteria, the number is relatively small, as 
will be seen. 

The total number of depressions is a third higher than that 
of anxiety states. It has been thought worth making a dis- 
tnction between reactive depression and endogenous depres- 
sion, even though it is not always easy. The differentiation 
between anxiety states and reactive depression is much more 
straightforward despite the fact that the reactions tend to 
partake a little of each other. In depression sadness domin- 
ates the picture, while in anxiety tension is to the fore. The 
somatization reactions are relatively small in number, merely 
because these were diagnosed by colleagues ; I have a great 
aversion to the term. 

Table II shows the incidence of constitutional loading. If 
one remembers the restrictive criteria applied to constitution, 
the number falling within the first two groups is impressive. 
In practice, “ possible” has been equated with “ likely,” and 
there has always been some lead available. 

TaBLe IIl.—Incidence of Constitutional Loading in 158 Cases of 


Anxiety States 
Notable ‘ 36) 


Possible 62 

Unlikely 57 

Not recorded 3 

TaBLe III.—Stress Factors 

Personality 111 (70% 
Domestic oi 56 (35% 
Work... 32 (20%) 
Other social factors. . 160%) 
Financial ae 14 (87%) 
None ascertained és we 14 (8-7%) 


The stress factors which were thought to be operative are 
shown in Fable III. They were not recorded merely because 
they were there, but only if it was thought that they were 
operative in producing the neurosis. The factors are not 
mutually exclusive, and in some cases two or more were 
present, which is why the total exceeds 158. It will be seen 
that personality factors were considered important in 70% 
of the cases, and of these factors an obsessional character 
was by far the most common. This illustrates the dilemma 
to which reference was made previously. An obsessional 
personality has been regarded as a stress factor rather than 
a predisposing constitutional anomaly when it has begun to 
produce effects at a given time, as when a man changes his 
job, or when he can no longer meet the perfectionist 
demands he makes upon himself either because of added 


' responsibility or because of reduced adaptation, as when he 


is becoming arteriosclerotic or develops some other physical 
illness. The obsessional personality creates stresses wherever 
it goes because of the high standards it demands and its 
difficulty in delegation. An example might be afforded by 
the obsessional housewife who copes very well in a flat, and 
then develops anxiety symptoms after moving into a house ; 
or a patient once seen recently who coped very well with 
his six companies, but developed bad panic attacks when his 
father died and left him another nine. 

Table IV shows the age distribution. It will be seen that 
the diagnosis is uncommon in old age, and not very frequent 
in adolescence. A peak is reached in the fourth decade, 


Taste IV.—Age Distribution (158 Cases) 
Age Group (Years) 
0-20 21-30 31-40 41-50 51-60 61-70 71-80 
8 % 66 28 15 a 1 


when the combination of youthful zeal and increasing 
responsibility is at its most deadly. There is therefore good 
support for the widespread belief that life begins at 40. 


Treatment 


Drugs were relied upon as the principal approach in about 
one-third of the cases (Table V). This was because the 
patients had too far to travel for other treatment, because 
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they could not get the necessary time off work, or because 
they lacked the necessary intelligence or persistence for any- 
thing else ; and sometimes it might be because the condition 
responded satisfactorily to sedative and it did not seem 


TaBLe V.—Disposal of Cases 


Consultation .. 28 14 
Counselling .. és 5 50°, 
Supportive therapy J ad 
Intensive therapy ; 17 (11%) 
Group therapy . . we ‘a 

Relaxation ° 

Environmental adjustment 3 

Physical treatment 1 

Drugs .. 52 

Referred elsewhere .. 4 


necessary to do more. The principal drug used is amylo- 
barbitone or its sodium salt, because it is quick in action 
and safe to issue. Patients are advised not to mix drink, 
drugs, and driving as a routine, though the dangers of mixing 
amylobarbitone sodium with alcohol have probably been 
exaggerated. The same cannot be said about quinalbarbi- 
tone. Patients with episodic anxiety, or who have panic 
attacks in well-defined situations which can be anticipated, 
can with advantage carry amylobarbitone about with them, 
and take } or 14 gr. (50 or 100 mg.) about 30 minutes before 
the expected ordeal. So far as chlorpromazine is concerned, 
it is perhaps most useful as a synergist to amylobarbitone in 
very severe tension. There is no doubt that it produces 
sedation without clouding more selectively than other drugs, 
but the incidence of complications is substantial enough to 
deter unnecessary use. 

Reserpine and rauwolfia have been the subject of a con- 
trolled experiment at Westminster Hospital, and the results 
were recently published by Folkson and May (1955). The 
results do not, on the whole, encourage the use of these 
drugs in the treatment of anxiety states, except perhaps when 
hypertension is present as well. 

About half of our cases were given psychotherapy, using 
the term in its broadest sense. At the most simple level 
ventilation has a place, particularly with older people, who 
feel better for talking, without particularly desiring advice. 
Others require what is sometimes facilely called “ reassur- 
ance.” The role of assurances and explanations is in allay- 
ing secondary misinterpretations and apprehensions, which 
are perhaps rather commoner than they used to be because 
of the increase in popular articles dealing with tension and 
other psychiatric disorders. As a therapeutic weapon for 
dealing with the biological effects of morbid anxiety, re- 
assurance is of little help. ‘The man with tension headaches 
is not usually helped by being told that he has no tumour 
if his headaches go on, and they usually do. 

Ordinary counselling has a definite part to play, though 
it may not be a very exciting one. Patients may not always 
be very bright, or their judgment may be distorted and 
simple advice may be required about everyday things. The 
view has been taken that it is right to give advice when it is 
sought, and when, in addition, ordinary concepts of morals 
and ethics are not cut across. A dissenting man and wife 
may be advised to come together, but no psychiatrist should 
advise them to separate. Parents may be advised to stop 
beating their children, but not to start. There can be no 
objection, it is felt, to intruding into religious questions if 
some misunderstood issue can be clarified without challeng- 
ing the patient's values directly and without getting oneself 
identified with the Devil's Advocate. If this is done it is 
necessary to have some acquaintance with comparative re- 
ligion and some sympathy with spiritual aims. Given these 
things there is no more reason for keeping clear of religious 
issues than would apply to any other problem in the patient's 
mind. 

I have no great faith in the importance of the repressed 
unconscious conflict or, at least, have not found the concept 
of great assistance in my work. The opposite applies to the 
conscious or near-conscious dilemma which is usually present 
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if it is searched for. A typical dilemma may be illustrated by 
the nocturnal panic attacks of the woman torn by resentment 
for some reason and anxious to punish her husband by re- 
fusing him intercourse ; while at the same time anxious about 
the integrity of her marriage if she pursues her desires. 
It would be ingenuous not to accord such a situation the 
importance it deserves. It may be found, and indeed it fre- 
quently is, that she adopts the course of alternately accept- 
ing and rejecting one of the two possible courses of action, 
and a self-perpetuating cycle is thus established. The habit 
of switching from one solution to the other may be broken 
once it is realized how anxiety is being caused, and the 
psychiatrist may be called on to give a clear lead if he 
legitimately can. 

With an intelligent patient it is worth spending a little time 
showing how morbid anxiety is established, and how in its 
turn it produces somatic dysfunction. This is necessary if he 
is to collaborate with any enthusiasm in the future treatment 
of his case. He must be able to see where he is going and 
what the purpose of his efforts is to be. It must not be 
forgotten that, although only a minority of psychiatrists in 
this country are analytically orientated, the same does not 
apply to the general public, who are Freudian to a man. 
A good deal of time may have to be spent explaining why 
infantile experience is being ignored. Indeed, it is said that 
there is now a cult which concentrates on intrauterine ex- 
perience, and a young woman recently asked that we should 
discover what her parents talked about when she was a 
foetus. 

We accept it as axiomatic that attitudes and sentiments 
can be faught to a child, and forget that a similar technique 
may be taught to an adult. This re-educational or habit- 
forming psychotherapy requires certain conditions. First, 
the patient should understand in concrete rather than abstract 
terms what is being aimed at, and this objective should be 
framed in positive rather than negative terms. Keeping 
calm instead of getting panicky is too abstract, and not rush- 
ing about the place has the disadvantage of being negative. 
Secondly, he must consider very carefully whether he objects 
to the habit, for if he does he will never acquire it. Thus 
it would be pointless to suggest gentleness to a professional 
boxer, and dangerous to invite more extroverted aggression 
from a nursemaid. Thirdly, the desirability of the habit 
must be sold to him so that he will really want it. The 
conditions that govern all human endeavour have then been 
set up. 

The usefulness of relaxation therapy in the treatment of 
anxiety states is becoming increasingly known (Garmany, 
1952). The technique involves the teaching of a precise motor 
habit and is not to be confused with the relaxation of the 
analyst's couch, which is quite a different matter. The teach- 
ing is based on the fact that tense muscles in anxious patients 
show continuous action potentials, and that these may be 
dispelled concurrently with the symptoms. The ordinary 
patient is quite incapable of relaxing to order, and must be 
taught in the same methodical way that would be shown by 
a golf professional who hoped to implant a swing. At 
Westminster Hospital it has been found convenient and effec- 
tive to entrust this work to physiotherapists who have been 
specially instructed in what is required, and small classes of 
six are taken twice a week. There is a separate class for 
each sex, and a separate class for beginners. The patients 
who benefit most are those who are bright, obsessional 
enough to have the drive to master the technique, and 
middle-aged. In theory patien’s benefit from both relaxation 
and from re-educative psychotherapy. In practice it has 
been found that younger patients stand immobilization less 
well than those over 40. Conversely, they learn new mental 
habits more easily, as might be expected. Patients with 
recently developed panic attacks, when these do not herald a 
depressive illness, do very well with relaxation 

It will be noted that there is no mention of prefrontal 
leucotomy in the treatment of anxiety states. This quite 
truly indicates a belief that the indications for this operation 
in tension states are very few and far between. There are, 
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however, occasions on which the operation has been recom- 
mended and carried out, but such a case did not occur during 


this series. 
Summary 


A study has been made of 158 patients with the diag- 
nosis of anxiety state, which represented about 25% of 
a consecutive series of patients seen in the out-patient 
department of a teaching hospital. All cases showing 
tension were included, whether hysterical features were 
prominent or not, following the Geneva International 
List. 

The incidence of constitutional predisposition was 
found to be very high even when restrictive criteria were 
applied in assessment. The operative stress factors were 
far more commonly to be found in the personality itself 
than in external factors, such as housing or domestic 
difficulties. The incidence of tension states is highest in 
the fourth decade, and relatively low in adolescence and 
old age. 

The use of drugs in treatment is discussed together 
with a consideration of the forms of psychotherapy 
found most useful in this condition. 
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There have been a number of reports in the medical 


press of the United States on the properties of a-(2-. 


piperidyl) benzhydrol hydrochloride (“ meratran and 
its value in the treatment of depression and fatigue 
states. Brown and Werner (1954) found that in the 
larger animals, such as dogs, meratran produced a 
marked increase in purposeful activity which, although 
it Was more intense than that produced by amphetamine, 
was not accompanied by the irritability and anorexia 
produced by the latter. Furthermore, there were no 
changes in the blood pressure, heart rate, or respiratory 
function which could be attributed to the drug. There 
was no depressive phase following stimulation, and the 
margin of safety was wide. Himwich and Rinaldi (1955) 
thought that the site of action of the substance was 
probably on the reticular substance of tegmentum, while 
Heath (1954) found that meratran, unlike any other 
known drug, produced rapid high-voltage spikes in the 
region of the septum of monkeys. 

In view of its stimulant powers and its ability to 
awaken rabbits from barbiturate-induced sleep, Fabing 
(1954) decided to try the effects of meratran upon cases 
of narcolepsy. He found it to be highly effective for 
this condition, and subsequently decided to try it on 
cases of mild depression (Fabing et al., 1955). They 


*This work was done with a grant from the Endowment Fund 
of St. Thomas’s Hospital. 
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found an initially favourable response in a high propor- 
tion of cases of reactive depression and around half of 
the cases of endogenous depression. Many of these 
cases were drawn from their “ office” practice and so 
probably included many milder cases such as would 
also be treated by general practitioners in this country. 
For such symptoms as easy fatigue, lack of energy, after- 
noon “ let down,” and a variety of vague physical symp- 
toms such as headache or dizziness, this drug is said to 
be useful, as also in cases of tic and blepharospasm. 
Fabing (1954) has found it helpful in certain cases of 
spasmodic torticollis ; Schut and Himwich (1955) report 
that it was useful in relieving the apathy of chronic 
schizophrenia, while Pomeranze (1954) reported favour- 
ably upon its place in geriatric practice. Antos (1954) 
reports that it is helpful in combating the lethargy which 
is associated with convalescence, reserpine, and other 
drugs. 

However, Fabing (1955) also specially warned us that 
this drug is not without its dangers and is definitely 
contraindicated in all cases showing anxiety and agita- 
tion. “If the nervous system is ‘set’ in a pattern of 
pathologic activity, the drug will enhance the existing 
pathologic behaviour. Thus a manic patient becomes 
more excited, a deluded patient becomes more actively 
paranoid, an obsessional patient becomes more obsessive, 
an anxious patient becomes more anxious, and an 
agitated patient becomes more agitated.” 


Present Investigation 

We were fortunate in this department in being allowed 
ample supplies from the U.S.A. of the new drug for clinical 
trials before it became generally available elsewhere in this 
country. In all, it has now been given to well over 200 
psychiatric patients of various types and to over 20 “ nor- 
mals.” We found it even more important than with amphet- 
amine that cases be carefully picked before using this drug 
because of certain complications we have found arising from 
its use. This article therefore dwells not only on the use of 
meratran therapy but also on some of its real dangers. 

The majority of our patients were suffering from depres- 
sion of one sort or another. Of over 100 patients treated 
by one of us (A. A.R.) a high proportion had already been 
referred previously to an out-patient E.C.T. clinic, while 
other cases were drawn from among the more chronic 
neurotic patients attending the psychiatric out-patient depart- 
ment of St. Thomas’s. This now has nearly 16,000 atten- 
dances a year for diagnosis or treatment of various kinds, 
so that ample material is available for testing such drugs. 
They were a different sample from that treated by Fabing 
(1955) by reason of their severity and chronicity, and also 
different from the second group treated by one of us 
(W.G.A.B.). In this second group of patients the depres- 
sions were génerally of a much milder type and were mostly 
specifically referred for meratran therapy when the indica- 
tions for this had become clearer from the results obtained 
in the earlier more severely depressed and anxious group of 
patients. 

Action in the “ Normal” 


Twenty-four persons were given up to 3 mg. during the day 
by mouth for varying periods of time up to a week. Two 
of these reported no change as a result of the drug, but the 
remainder bore out Fabing’s statement about the effects of 
the drug upon his mildly depressed patients. “ Normals” 
would report an insidious elevation of mood, with heightened 
confiderice, greater ability to concentrate, and an increased 
work output. The elevation of mood was not of sufficient 
degree to be characterized as euphoria. It reached a subjec- 
tively detectable level some 30 to 40 minutes after taking the 
drug and persisted for up to 12-14 hours afterwards. Only 
two reported the occurrence of undesirable after-effects, and 
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it was noticeable that the “ let down” or “ hangover ” effects 
following other stimulant drugs is not one of the obvious 
after-effects of meratran. Some subjects, however, did report 
some interference with their sleep, although the dose given 
did not exceed 3 mg. and it was not given after 4 p.m. 


Reactive Depression 


In reactive depressions, of which many cases are included 
in the second series (W.G. A. B.), it was found that up to 
a maximum of 7.5 mg. a day, given in three doses of 2.5 mg., 
generally proves adequate. Larger morning doses (5 mg.) 
may be given, followed by a smaller afternoon or evening 
dose (2.5 mg.), depending on whether any diurnal swing of 
mood is present. Generally it is wise to start with a much 
smaller dose of only 1 mg. three times a day and then gradu- 
ally increase it if there are no bad effects. Many depressed 
patients normally exhibit sleep disturbance, and, in our ex- 
perience, meratran should generally be combined with the 
giving of hypnotics at night. Thus many patients with 
reactive depression were given barbiturates at night in addi- 
tion to meratran, and were helped by this combination. 

Those reactive depressions which are uncomplicated by 
anxiety, hysterical, or obsessional traits seem to respond best 
to meratran. When obsessional features are present, meratran 
can aggravate rather than relieve the condition. Tension 
tends to be increased in such patients, and there is an addi- 
tional aggravation of the tendency to ruminate obsessionally, 
so that the depression may become apparently more severe 
and often agitation supervenes as well. Our findings in 
patients with reactive depression also showed that anxiety 
is frequently increased by this drug, and this is what tends 
to limit its usefulness and create one of its possible dangers. 
It is, however, important to note that the drug generally 
seems to increase states of existing anxiety rather than create 
it where it was not present before. The drug had nothing 
like the same deleterious effect on sleep as amphetamine has 
in our patients, but some people's sleep was affected by it 
to a lesser degree. It was difficult to decide always whether 
this was due to a change in the course of the depression or 
to the specific effect of the drug itself. Sleep disturbance 
was, however, also occasionally reported by some controls. 

Of a group of 68 patients whose depression seemed more 
reactive than endogenous, and were treated by one of us 
(W.G.A.B.), 25 out of 29 of the purer type of reactive 
depression were helped by meratran ; while in reactive depres- 
sion with obvious hysterical features only 11 out of 22 
improved. Of eight further patients with organic disease 
and depression, six were improved. Where anxiety or obses- 
sional features were present only three out of nine patients 
were helped. In the reactive depressions with hysterical 
features it will be seen that only 50% were helped. It 
seemed characteristic of this last subgroup that the majority 
of those so helped did not complain of any disturbance of 
sleep with their depressive symptoms. Patients with these 
reactive depressions had trials of the drug, lasting from a few 
days to three months in some cases, without apparently 
harmful physical effects. Tolerance has not so far developed 
in these patients. Longer-term studies are, however, needed 
on this point. 


Endogenous Depressions 

As a whole, this group was certainly not helped as much 
by meratran as were the reactive depressives. In another 
series of 65 patients treated by one of us (A.A.R.), most 
of whom were suffering from severer depressions, many of 
them of an endogenous and involutional type and attending 
an E.C.T. clinic, only 14 patients obtained any lasting 
benefit : and in view of the self-limiting cyclical course of 
some depressions the correct figures of improvement may 
well have been even lower. A further seven cases in this 
series showed transitory elevation of mood, an elevation 
which is much more common in endogenous than in reactive 
depressions ; this transitory effect in endogenous depressions 
is also produced by amphetamine in similar circumstances. 
Many of these patients also become worse during treatment. 
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Sometimes a depressed patient not previously showing 
obvious anxiety can become acutely anxious, agitated, deeply 
depressed, and possibly suicidal in the course of a day or 
two. Although it is possible that this was part of the 
natural course of an endogenous or involutional depressive 
illness and due to the withholding of E.C.T., nevertheless it 
is our clinical impression that some of this worsening in such 
depressions may be directly due to the effects of meratran. 

Fabing (1955) warns us against using this drug where 
E.C.T. is the correct treatment, and we have confirmed his 
finding on this point. For instance, in one case of involu- 
tional depression with obsessional doubts, the doubts took 
on temporarily the quality of delusions, and the patient 
suddenly remarked that “ it all fitted in.” The picture then 
began to show schizophrenic features, as he was quite unable 
to say what did actually fit into what. Another patient, 
who had steeped himself in the works of Blake and Jung, 
described a large amount of archaic material in the form of 
vivid images which he was able to call to his mind at will. 
It is perhaps of interest to quote here very briefly four 
other cases to illustrate the sort of effects that may follow 
the use of meratran on unsuitable cases. 

Case 1.—A prison officer aged 44 complained of listlessness, 
tiredness, and moroseness. His personality showed certain obses- 
sional traits and he was found to be depressed, tense, and anxious. 
He was given 2 mg. of meretran twice daily, but returned to 
hospital two days later acutely depressed, self-reproachful, with 
extreme agitation, tension, and pressure of talk. He was with 
difficulty restrained from resigning his job on the spot. 

Case 2.—A nursing sister aged 36, undergoing treatment as an 
in-patient for endogenous depression with depersonalization, was 
given meratran up to 4 mg. daily. She had an exacting, tidy, 
conscientious, and somewhat withdrawn personality. On a dosage 
of 2 mg. twice daily she became, in the course of three days, 
more deeply depressed, very agitated, and full of suicidal ideas. 
She recovered after receiving E.C.T 

Case 3.—A married woman aged 31, complaining of fear of 
contaminations, especially by insects, accompanied by compulsive 
washing and the destruction of “ contaminated " articles, together 
with feelings of depression, received gradually increasing doses 
of meratran without any apparent change until a dosage of 
2.5 mg. three times a day was reached. She then became very 
depressed, agitated, and suicidal. Her compulsions, which had 
died down while she was in hospital, returned with all their old 
force. 

Case 4.—After the administration of 3 mg. of meratran daily 
for 14 days a man aged 43 with a cyclothymic illness developed 
a hallucinatory paranoid state, which necessitated admission to 
an observation ward. The condition subsided spontaneously within 
two days, and he subsequently recovered from his depressive 
phase after two E.C.T.s. 


Inquiry about Case 4 showed that this was not an exacerb- 
ation of a misdiagnosed schizophrenic psychosis. It was seen 
in the setting of a recurrent depressive episode in a long- 
standing manic-depressive illness. It must, we think, be 
attributed, at any rate in part, to the effects of the drug itself. 
It resulted from the administration of minimal doses of 
1 mg. thrice daily over a period of 14 days. Other cases 
have flared up with small doses given over shorter periods 
of time. It seems that, in the present state of our knowledge, 
it is not always possible to predict when this type of response 
to meratran wiil occur. It can be most alarming when it 


does. 
Spasmodic Torticollis 


Five cases of this distressing condition were treated by 
one of us (W.G.A.B.), four of which showed varying de- 
grees of improvement, but only one was completely relieved, 
thus confirming Fabin’s (1954) observations in this disease. 
The five cases had lasted from one to three years and had 
not been helped by other treatments. One case did not 
improve at all despite the administration of up to 35 mg. 
of the drug daily ; with this dose the patient showed an 
increase of tension symptoms. As a whole, patients with 
this disease appear to tolerate much larger doses of the drug 
than do the ordinary run of neurotic and psychotic patients. 
For instance, the best improvement occurred in a man of 42 
who had been ill for a year and had received 20 mg. daily 
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over a period of three months. As in the depressions, any 
improvement occurring as a result of the drug generally 
begins to appear within the first few days of starting treat- 
ment. 

Post-leucotomy States 


Many patients in the initial period following operations 
are lethargic, and some continue to have a degree of lethargy 
months or even years after modified operations. Five such 
patients were treated by one of us (W.G.A.B.) with 
meratran. All improved on doses ranging from 3 to 14 mg. 
daily, and we were very impressed with its possibilities in this 
group. One patient who had previously had amphetamine, 
found meratran much more helpful. Although, of course, 
such a result is encouraging, further work is needed to 
confirm this particular finding. 


Complications 


Undoubtedly the most serious side-effect of meratran is the 
tendency of the drug to exacerbate pre-existing anxiety, and 
to produce on occasions, and unexpectedly, very marked 
aggravation and flare-up of the mental state. Recent experi- 
ence has shown, fortunately, that the tendency to flare up 
anxiety symptoms can be combated by the suitable com- 
bination of meratran with other drugs. Thus, combinations 
of meratran with chlorpromazine hydrochloride or amylo- 
barbitone sodium during the day have given encouraging 
results in preventing too great an increase of tension when 
this is present : our practice has been to combine each dose 
of meratran (2.5 mg.) with chlorpromazine hydrochloride, 
50 mg., or amylobarbitone sodium, 14 gr. (100 mg.). In the 
U.S.A. reserpine is also being used. 

Insomnia as a distressing side-effect of meratran is rarely 
complained of and generally means a flare-up of anxiety 
features ; it certainly does not occur as often as with amphet- 
amine. Also we have confirmed Fabing’s (1954) observa- 
tion that meratran does not destroy appetite even in quite 
large doses as the amphetamines do. Some patients do, 
however, complain of nausea, and we have seen one macular 
rash fading within 24 hours of stopping the drug. No other 
serious complications have been met with apart from the 
psychotic episodes already discussed. Unfortunately we have 
not always been able to predict their occurrence, and this 
means that meratran must be used with the greatest care. 
The introduction of amphetamine saw similar exacerbations 
of psychotic symptoms in some unsuitable types of patient, 
but it is our impression that meratran may be found more 
powerful in this respect, and, because of its absence of side- 
effects and generally smoother action, it is prone to produce 
these complications more swiftly, unexpectedly, and some- 
times more severely than happens with amphetamine. 


Discussion and Conclusions 


Although much work remains to be done with this drug in 
the clinical research field, particularly in the treatment of 
fatigue states, and also in other conditions where amphet- 
amine or its derivatives in small doses have proved useful, 
we have found that meratran is contraindicated in conditions 
where there is any severe tension, agitation, or anxiety. 
Obsessional symptoms may be greatly worsened, especially 
with larger doses. Outside hospital it should not be given 
to the schizophrenic or severely depressed patient. In the 
treatment of the severely ill hospital patient, meratran, like 
amphetamine, will also probably have little part to play in 
treatment. 

Eventually the drug may be of value in general practice 
and in out-patient clinics where milder cases of depression, 
particularly reactive depressions, are common. For instance, 
it is our impression that the drug is capable of greatly 
improving energy output and lessening fatigue so long as 
tension is absent. However, in view of the severity of 
abnormal mental symptoms which may occasionally be in- 
duced by quite small doses in unsuitable cases, it is essential 
that caution should be used in prescribing it. Certainly 
too widespread and uncontrolled a distribution and use of 
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meratran at the present time could result in distressing 
medical and social sequelae. For while we have found the 
means of combating a flare-up of anxiety by the addition of 
barbiturates or chlorpromazine, it remains to find out how 
the occasional severe psychotic episode resulting from its 
use can be predicted and so prevented. Further clinical 
research may indicate more clearly the type of patient in 
which this is likely to happen. 


Summary 


An extensive clinical trial of the new stimulant drug 
“ meratran ™ is described and its value in the treatment 
of reactive depression confirmed. 

Unlike the amphetamine group of drugs, meratran 
generally causes little disturbance of appetite or sleep, 
and in this respect would seem to be superior to any 
stimulant drug at present available. 

Promising results were obtained with it in the treat- 
ment of spasmodic torticollis and post-leucotomy 
anergia. This requires further investigation. 

The value of the drug reported by American workers 
in endogenous depressions is not confirmed. It is our 
experience that such patients are often made worse by 
meratran. 

The chief drawback to this drug's therapeutic useful- 
ness is its tendency to exacerbate pre-existing anxiety ; 
this necessitates exact diagnosis before administering 
it. Fortunately, combination with other drugs (chlorpro- 
mazine hydrochloride or amylobarbitone sodium) will 
often prevent this. 

Psychotic episodes which can only be attributed to 
the action of meratran itself are reported in this series. 
Owing to the poverty of bodily side-effects, no warning 
of their imminence is given, and they can occur on 
minimal doses of the drug. At present there is no way 
of anticipating these disturbances. 


We wish to record our thanks to Dr. William Sargant for 
helpful advice and criticism, and to the Wm. S. Merrell Co., of 
Cincinnati, U.S.A., for the generous supplies of meratran. 
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A second edition of the historical record of the King 
Edward VII's Hospital for Officers (Sister Agnes’s) has now 
been published ; the price is 2s. 6d. a copy and the pro- 
ceeds will go to the hospital, which is independent of the 
Health Service. The new edition brings the history of the 
hospital up to date, since it reopened in Beaumont Street, 
London, W.1, in 1948 after the bombing of 17, Grosvenor 
Crescent in 1941. This “ postscript” shows that the tradi- 
tion of royal interest in the hospital, which began when 
King Edward VII insisted that the work of the Sisters Fanny 
and Agnes Keyser for the wounded officers of the Boer 
War should be continued in peacetime, has continued 
strongly. In 1950 Princess Margaret paid the hospital an 
informal visit, and shortly before his death King George VI 
came to invest a patient with the G.C.V.O. Her Majesty 
the Queen is the fifth sovereign to become its patron. Last 
year 761 patients were admitted, and a gift from the British 
War Relief Society. Inc., of America has made the planning 
of a new nurses’ home possible. This should be ready in 


1957. 


GROUP BEHAVIOUR IN CHRONIC 
SCHIZOPHRENICS TREATED WITH 
“ MERATRAN ” 


BY 


F. HOUSTON, M.R.C.S., D.P.M. 


Assistant Psychiatrist, Fulbourn and Addenbrooke's 
Hospitals 


A new drug, a-(2-piperidyl) benzhydrol hydrochloride 
(“ meratran™) with the following formula 


has been described in the U.S.A. as being an anti- 
depressant similar to the amphetamines in its central 
action but without their peripheral sympathomimetic 
effect. In clinical trials conducted by Fabing ef al. 
(1955) a group of 25 chronic patients, of whom 19 
were schizophrenics, were given meratran, the experi- 
ment being controlled by placebo tablets. They showed 
improved co-operativeness and ward adjustment, but the 
results were not analysed statistically. Delusions and 
anxiety were said to be contraindications (Schut and 
Himwich, 1955). Similar claims were made in cases of 
depression, narcolepsy, and long-term schizophrenia 
with deterioration and psychomotor retardation—active 
delusions, anxiety, and agitation being regarded as 
contraindications (Fabing, 1954, 1955)—with average 
doses of 2 mg. three times a day orally (Andren, 1955) 
and with resultant increase in activity unaccompanied 
by euphoria (Forster et al., 1955). 

It was thought opportune to study the action of a new 
drug such as meratran on group behaviour in chronic 
deteriorated schizophrenics, and to determine what 
effects were produced and, if any improvement resulted, 
whether it was reasonable to conclude that any of this 
was due to the drug or whether it could be shown to be 
due to some other factor. 

For this project a group of 20 chronic male schizo- 
phrenics, the most deteriorated and withdrawn patients 
in a hospital of 900 patients, were selected. They were 
all more or less retarded, and were lacking in any sense 
of self-consciousness or group feeling, though they were 
in the same ward. Their ages ranged from 31 to 72 
(average 46.3 years) and their duration of stay in hos- 
pital ranged from 3 to 38 years, with an average of 
16.6 years. 

These 20 patients formed part of a big rehabilitation 
and occupational research project, in which they in par- 
ticular spent most of the day in some activity on the 
farm or in the ward, but on an average eight patients 
were quite unemployable in any fashion. They were 
also subject to habit-training which had freed them 
from nocturnal incontinence, and their night sedation 
had been cut down to nil. 


Design of the Experiment 
The 20 patients were divided at random into two groups of 
10. Their behaviour was studied, being tabulated under the 
headings of feeding, letter writing, reading, conversation, 
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mutual aid, washing, and dressing. These are the forms of 
social behaviour that could be studied objectively. The 
patients were graded on a three-point scale according to 
whether the particular form of behaviour was shown spon- 
taneously (3 points), in response to urging (2 points), or not 
at all (1 point). For example, if the patient ate his food 
without prompting he was given 3 points, if only when 
prompted 2 points, if he had to be fed 1 point, the score thus 
indicating the degree of spontaneity, highest marks being 
given for most spontaneity. The same method applied in 
regard to letter writing, reading, conversation, washing, and 
dressing. In regard to mutual aid, if patients offered to 
help each other to wash or dress, or offered them a light for 
a cigarette, or showed any other spontaneous desire to help 
others they scored 3 points, if they helped others only when 
told to do so they scored 2, and if they refused to help others 
they scored 1. 

All this was explained to the nursing staff, who remained 
the same throughout the experiment. A trial period was 
then embarked on for six weeks before the tablets were 
available and practice was thus gained in charting the results. 

The first 10 patients were then given the meratran (2 t.d.s., 
the dose recommended by the manufacturers) from a box 
labelled “ A tablets.” The second 10 patients were given the 
placebo tablets, which appeared the same (bright pink) and 
tasted the same. These were given from a box labelled B. 
I was the only one who knew which were the real tablets, 
and only the nursing staff entered the observations in the 
charts, so that my knowledge could not prejudice the entries. 

The patients were given these tablets in this order for a 
four-weeks period. A two-weeks period free from tablets 
then ensued to allow any effects to pass off. A further four- 
weeks period of tablets followed, reversing the order so 
that the first 10 patients now had B tablets and the second 
10 patients had A tablets (meratran). In this way any bias 
caused inadvertently by the method of selection was neutral- 
ized. The scores on the three-point scale of each of the 
seven days of the fourth week of A (meratran) tablets— 
that is, the fourth week of the first course and fourth week 
of the second course—were added together, and the daily 
scores were similarly added for the fourth weeks of B tablets. 
The least possible score for seven days is seven, and the 
greatest 21. The fourth week was chosen because any effects 
of meratran would then be maximal. The two groups were 
then compared and the differences analysed statistically. 


Results 


The results are shown in Table I. The almost complete 
lack of response to letter writing and mutual aid after 


Taste | 
C Feeding | Reading — Washing | Dressing 
No Ae 
A B A B A B A B A B 
1 2 21 21 7 1 12 14 14 21 21 21 
2 44 21 21 14 20 16 20 19 21 21 21 
53 21 12 4 «#15 20 21 21 21 
4 72 21 21 7 8 14 14 20 2! 21 21 
21 21 14 21 17 20 13° «21 21 21 
43 19 «21 16 21 19 21 20 21 21 21 
7 4s 9 21 9 14 21 18 21 
32 21 21 16 2 14 17 16 21 20 21 
9 42 20 21 9 21 13° (21 
10 43 21 21 14 21 «21 4 21 
49 21 21 7 8 21 #7 21 10 
12 31 21 21 17 17 17 19 21 16 21 19 
13 55 21 21 7 8 8 217 21 #15 
14 46 21 21 21 10 21 
15 37 «21 9 8 13 (14 21 «13 2) 
16 so 21 (21 16 12 18 17 21 #15 21 
17 $$ 21 11 21 21 21 11 21 12 
18 18 7 67 
19 62 20 14 ae 14 (14 is 9 20 14 
20 35 F is 14 16 14 21 14 
Standard error 1-245 1-45 1-257 1-35 1-13 
Diff. between 
means 10 03 1-7 1-25 


SCHIZOPHRENICS TREATED WITH “ MERATRAN Mapicat JOURNAL 


meratran made an analysis unnecessary. The means, differ- 
ence between means of groups treated by A tablets and 
groups treated by B tablets, standard deviation, and standard 
error were calculated= (Bradford 
Hill, 1955). The difference between the means was not 
significant at all for any of the behaviours studied as between 
meratran and the placebo tablets. 

A comparison was then made between the second week 
of the preliminary trial period before tablets were given and 
the final week of the project, when the first 10 patients were 
having B and the second 10 patients were having A tablets, 
and the results were charted as before. (The second week 
was chosen, as the nurses had by then become accustomed 
to the method of scoring.) The results when the scores for 
the seven days of the second week were added together were 
labelled I, and those for the final week were labelled II 


(Table ID. 


Tasie If 
‘onver- , : 
Case Feeding | Reading | a oo. Washing Dressing 
1 ou 1 1 1 osu 
1 16 4 10 4 «614 14 «621 17 «(21 
2 21 2 2 14 20 16 «21 19 21 
3 21. 7 12 «15 21 21 19 «621 
a 21 21 7 8 14 14 16 21 19 
5 21 12 21 is 20 16 21 18 «(21 
6 17 21 21 14 (21 12 21 18 «21 
7 20 «(21 7 7 9 9 14 «21 1S 21 
8 18 «21 = 14 «15 4 «(21 16 21 
9 19 «621 7 7 10 8 12 21 14 «21 
10 21 21 | 13. 14 12 21 14° «21 
19 «621 7 7 9 it 21 14 
12 18 621 12 17 is 17 13.21 | 
13 20 21 7 7 x x 8 21 12 2 
14 20 21 7 x 9 21 
15 18 «21 7 9 13 9 21 14 2 
16 17 (21 7 6 «(619 8 21 14 (21 
17 21 14 «(21 19 14 «21 21.21 
18 9 8 7 7 7 7 7 14 7 19 
19 it 20 7 7 9 14 7 18 7 2 
7 7; WW 7 14 12 16 14 «2 
P=00S | P=0-0027 | Not signi- | P=00027 | P—0-0027 
| ficant 
Standard | 
error 11 1-5 1.24 089 
Diff. of sone 
means 24 | 50 1-9 80 5.75 
I = 2nd week If = Final week 


The results here are extremely interesting. Feeding shows 
an improvement of 2.4—that is, greater than twice the stan- 
dard error of 1.1—and is therefore significant at the 0.05 level 
of confidence. Reading shows an improvement of 5.0— 
more than three times the standard error of 1.5—namely, at 
a 0.0027 level of confidence, or more than would occur by 
chance | in 370 times (Bradford Hill, 1955). Conversation 
shows an improvement of 1.9, which is not greater than 
twice the standard error of 1.24, and therefore is not signifi- 
cant at a 0.05 level of confidence. Washing shows an im- 
provement of 8.0—more than three times the standard error 
of 0.89—and is highly significant. Dressing shows an im- 
provement of 5.75—more than three times the standard error 
of 0.94—and is highly significant. Of course, feeding was at 
a fairly high level to begin with and had less leeway to make 
up, but the improvements in reading, washing, and dressing 
since the project began are indisputable. 

Notes on individual patients show that certain patients 
who were hallucinated and deluded became more so at times. 
One patient in particular, who had always been somewhat 
anxious and preoccupied with feelings of sexual guilt and 
who masturbated continuously, became vividly hallucinated, 
seeing visions of his mother in every window and calling out 
for her while frantically rushing backwards and forwards 
from one window to the next. This began on the tenth day 
after he received meratran but subsided spontaneously within 
a few days, only to recur in a milder form on the last three 
days. It did not occur with the placebo tablets. Only two 
other patients showed similar psychotic outbursts of activity, 
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though to a much less degree. No change in blood pressure, 
temperature, pulse, or respiration was noted at any time in 
any patient. 


Discussion 


New tablets are constantly being brought on to the market 
and clinical trials made of them, in some cases without a 
controlled experiment and in many cases without statistical 
analysis of the results. As in the present project, improve- 
ment takes place, particularly in disturbed psychotic patients, 
and it is assumed that this is caused by the tablets. 

The present experiment shows that a group of chronic 
deteriorated schizophrenics improved measurably in spon- 
taneity in certain activities during a four-months period, 
during which time the nursing and medical staff showed 
great interest in details of their patients’ behaviour. All of 
these activities were ones in which the nursing staff ap- 
proved of the greater spontaneity shown—and in many ways 
they actively encouraged it, for it made their own nursing 
work easier. 

If spontaneity meant that patients were to feed themselves, 
dress themselves, wash themselves, and help one another, the 
nurses welcomed it. More reading, more letter writing, and 
more conversation were also desirable as signs of recovery, 
and did not in any way cause difficulty. Only one patient 
became so overactive as to be a nuisance ; but this was not 
eneugh to imperil the popularity of the “ clinical research.” 
It should be added that such a control experiment had not 
previously been carried out in this hospital, and was the 
focus of considerable discussion, feeling, and approval. 

How the improvement comes about it is difficult to tell. 
The results bear a close resemblance to those in the famous 
Hawthorne experiment (Urwick and Brech, 1948), where the 
productivity of a group of factory workers, studied under 
varying physical conditions, rose steadily regardless of 
whether the conditions were made better or worse; it was 
later shown that this rise in production was due to the high 
morale of the experimental group under the attention of the 
management and to the high prestige of the experiment 
itself. 

There it was possible to question the operators and elicit 
their increased happiness, heightened morale, and raised 
“ we-feeling.” Whether this has happened with the schizo- 
phrenics in the present study must be a matter of conjec- 
ture, for most of them are too “demented” or withdrawn 
to sustain a conversation, far less to give an insightful 
account of their feelings toward the group. That the morale 
of the nursing staff was raised is undoubted; they were 
deeply interested in such prestige-laden activity as “ clinical 
research " and they were delighted with the progress made 
by the poor confused people in their charge. The fact 
that senior members of the medical staff were taking con- 
sistent and maintained interest in the minor details of the 
lives of these patients was also a new and important change 
in the social situation of the ward. Traditionally the inter- 
est of the doctors was limited to the vocal and “ interesting ” 
patients; the “dements” were merely seen when annual 
notes were due or when they developed some physical 
ailment. Their names and such personality as they mani- 
fested were known only to the nursing staff—not to the 
doctors. 

The relationship between patients and staff as it affects 
schizophrenic behaviour has been studied sociologically and 
the conclusion reached that when the staff realize that they 
contribute to patients’ behaviour they can help to modify it 
(Stanton and Schwartz, 1955). If a doctor concentrates on a 
neglected ward of chronic psychotics with a desire to elimin- 
ate some form of behaviour objectionable to him he can 
succeed in doing it. As attention concentrates on it, as 
questions are asked day after day, as the nursing staff get to 
know the bee in this new doctor’s bonnet, the manifestation 
—be it incontinence, destructiveness, excessive sedation, 
masturbation, or untidy clothing—diminishes rapidly; it 
may even disappear entirely. Unfortunately, however, there 


is a tendency for doctors to move on to other hospitals, and 
then reaction may set in and all the manifestations of faulty 
behaviour return. This is analogous to the return of instru- 
ments of restraint at Hanwell after the resignation of Sir 
Wm. Ellis in 1838 because the officers at Hanwell had not 
partaken of his benevolent spirit (Walk, 1954). Popular de- 
mand and overriding social needs may prevent such regres- 
sion and consolidate the gains made, though it is a funda- 
mental characteristic of hierarchical organizations to resist 
change. 

It can be predicted that anything on which attention is 
focused will change in the direction desired, merely because 
of that focusing of attention. Myerson’s (1939) concept of 
“ total push ” was an elaboration of this fact. Many current 
“ rehabilitation " programmes (Martin, 1950; Klemes, 1951 ; 
Galioni et al., 1953) derive much of their early satisfaction 
from this. It can be said that a true change has been 
brought about in a group of chronic psychotic patients only 
if changes occur in other manifestations which cannot 
be directly related to the efforts of the staff. For example. 
if after a habit-training drive it is found that some of the 
patients are writing letters home (without overt encourage- 
ment) then this can be regarded as a real improvement. 
The results of the present experiment in this regard are am- 
biguous. The improvements in feeding, in dressing, and in 
washing are all direct results of pressure by the nursing 
staff. 

It may be that the increase in spontaneous reading is an 
indication of a definite change. One of the problems of such 
researches in mental hospitals is to devise measures of im- 
provement that are valid and yet not directly due to the 
nurses’ efforts. 

The main lesson that emerges from this study is that 
caution and adequate control procedures are essential before 
any therapy or drug is accepted as beneficial in chronic 
psychotics, and that statistical analysis of results is essential, 
for in this particular group of schizophrenics it showed that 
meratran was no more effective than placebo tablets, yet an 
improvement in the behaviour of the patients had occurred 
during the project that would otherwise have been attributed 
to meratran. To understand the factors that will improve 
chronic schizophrenics in mental hospitals prolonged socio- 
logical studies are necessary. 


Summary 


A new drug, meratran, said to be antidepressive 
without the disadvantage of amphetamines, is described. 
This drug was tested on a group of 20 male chronic 
schizophrenics by studying their behaviour under head- 
ings of feeding, letter writing, reading, mutual aid, con- 
versation, washing, and dressing, using a three-point 
scale. After six weeks’ preliminary charting, 10 patients 
were given meratran and 10 were given placebo tablets 
for four weeks. After a two-weeks interval the meratran 
and placebo order was reversed, thus eliminating any 
bias due to the chance selection, and administered for 
four more weeks. 

The results in the fourth weeks of the two courses of 
treatment with meratran and placebo were compared 
and found not to differ significantly. The results in 
the second week of the project were compared with 
the results in the final week and a significant improve- 
ment in reading, washing, and dressing was noted. This 
was attributable to increased nursing enthusiasm, and 
its significance is discussed. A warning is given about 
the strict analysis of results in a group of psychotics 
treated by a new drug before a definite conclusion is 
reached on the value of such a drug. 


I wish to thank Dr. D. H. Clark, medical superintendent of 
Fulbourn Hospital, for his valuable advice and criticism; Riker 
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Laboratories, Loughborough, for supplying meratran and placebo 
tablets; and Charge Nurse T. Lewis and his team of nurses for 
their enthusiasm and loyal co-operation. 
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In this paper we are reporting the clinical effect of 
benactyzine on a small series of out-patients, and the 
electroencephalographic changes following the adminis- 
tration of the drug to normal subjects. 

Benactyzine (“suavitil”) is the hydrochloride of 
benzilic acid diethylaminoethyl ester. It is rapidly 
absorbed and excreted, and in addition to its anti- 
cholinergic, local analgesic, and quinidine-like actions it 
has recently been claimed to have a central effect which 
alters reactions to stress (Jacobsen, 1955; Danish med. 
Bull., 1955). 

Animal Experiments 


Jacobsen and Sonne (1955) claim that the drug has a 
“normalizing” effect on the behaviour of rats rendered 
“tense and immobile” by a technique involving recurrent 
electrical stimulation. In other experiments, cats were 
trained to obtain food by opening the lid of the food box, 
and “conflict-induced behaviour” was then observed in 
them when a sudden stimulus was used to interfere with 
their food-secking activity. This behaviour was said to be 
“normalized” by the use of the drug (Jacobsen and 
Skaarup, 1955). 


Effect on Human Subjects 


Human subjects given 5-6 mg. of benactyzine by mouth 
or by injection were reported by Jacobsen (1955) to have 
experienced giddiness which was occasionally very severe, 
a feeling of muscular relaxation, and thought-blocking. Ex- 
periments showed that patients under treatment with the 
drug exhibited diminished autonomic response to emotional 
stimuli, and Jacobsen claims that the drug has a specific 
action raising the “ psychic threshold for irritation.” Re- 
ferring to unpublished work done by Hess in 1955, he 
states that the electroencephalogram showed partial or com- 
plete blocking of the alpha rhythm, which started and dis- 
appeared at the same time as the subjective changes ex- 
perienced. 


The use of the drug in the treatment of psychoneuroses 
and psychoses has been described by Munkvad (1955) and 
Jensen (1955). Munkvad found no effect on 22 psychotics 
receiving doses of up to 15 mg. four-hourly. Of 15 psycho- 
neurotics, 10 improved with the drug but not with a 
placebo. The dosage used was up to 1.5 mg. three times 
a day, and no side-effects of importance were noted. Jensen 
claimed improvement in 75% of 110 psychoneurotics treated 
with a similar dosage. Patients with anxiety reactions, de- 
pressive reactions, and obsessive compulsive reactions 
responded favourably. The side-effects were few and in- 
significant: slight dizziness, slight thought-blocking, and 
undefined “ queerness.” 


The following pilot study was carried out at St. George's 
Hospital, where the drug was given to a series of psycho- 
neurotics attending the out-patient department. 

Selection—The only criterion of selection was that, no 
matter what his other symptoms, the patient complained 
spontaneously of feeling tense, strung up, or overwrought. 
Tension was thus prominent though not necessarily pre- 
dominant in the symptomatology of these patients. 

Method of Administration—Only the pharmacist knew 
whether the patient was given the drug or a placebo of 
identical appearance, and the courses alternated at intervals 
varying from 10 days to one month, At each interview 
the patient was asked to say whether there was any change 
and, if so, whether he was better or worse. A definite state- 
ment was obtained regarding tension, predominant mood, 
energy, and irritability. 

Response to the drug was assessed on the following basis. 
Where relief of tension was reported but other symptoms 
persisted the patient was classified as “ improved.” Where 
the overall improvement was such that he no longer needed 
to attend for treatment the patient was classified as “ con- 
siderably improved.” In both these groups the improve- 
ment must be attributed to the drug and not to the placebo. 
Where the placebo seemed to be equally or more effective 
the patient was classified with those who reported “no 
change,” while “ worse” is self-explanatory. 

Of the 19 patients included under “ no change,” nine had 
reported no change from the drug or the placebo, six had 
found benefit from the placebo but not from the drug, while 
four had reported equal improvement with both drug and 
placebo. Of the six patients who said they were worse, 
four were made worse by the drug but not by the placebo, 
while two said they were worse on both. 

As will be seen from Table I, none of those with neurotic 
depression was improved. Of the obsessive compulsive 
cases which reported an improvement, none noticed any 


Taste I.—Results 


Total w No 
| ota forse mprov erably 
| Change Improved 
Obsessive compulsive 

neurosis. 8 4 4 
Hysteria 3 1 
Anxiety neurosis. 18 1 5 4 s 
Miscel : 

Colitis 1 1 an 

Pruritus . 2 1 1 


change in the compulsive rituals or ruminations, but simply 
reported less tension in performing them. Of the four 
hysterics, three were made worse and one reported no 
change. 

Of 18 cases of anxiety neurosis 12 showed improvement, 
and eight of them considerable improvement. Those 
patients who benefited from the drug spoke of “ not worry- 
ing ahead so much,” “developing a couldn't care less atti- 
tude,” “feeling calmer,” and similar changes indicative of 
diminished tension. Most of the patients with anxiety 
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neurosis who derived benefit had had symptoms for less 
than a year, but four of them had illnesses of from one 
to three years’ duration, while one had had symptoms for 
eight years. 

Of the anxiety neurotics who were not helped, one had 
had symptoms for a year, and the rest for over three years. 

Most of the patients benefiting from the drug appeared 
first to notice an improvement towards the end of the first 
week of treatment. 

Side-Effects——-These seemed to be produced in most 
patients on a dosage of 3 mg. three times a day if the 
dosage were started at that level. About half the patients on 
a dosage of 2 mg. thrice daily experienced side-effects, though 
these were often mild. Where the dosage had to be lowered 
it was in some cases subsequently raised without producing 
side-effects, provided this was done gradually. Among the 
side-effects experienced were (1) a feeling of heaviness in 
the limbs—the legs were principally affected and patients 
variously described “rubber legs,” “weighted legs,” and 
“inflated legs”; (2) giddiness ; (3) ataxia and clumsiness ; 
(4) difficulty in reading small print ; (5) poor concentration ; 
(6) diarrhoea ; (7) increased anxiety ; and (8) drowsiness. 


Illustrative Cases 

The following are brief summaries of two cases. The 
first is typical of the cases we have grouped as neurotic 
depressions, and in the second occurred the most chronic 
illness which responded to the drug. 

Case 1.—An unmarried woman of 35 complained of feel- 
ing depressed and tense, with accesses of panic and palpita- 
tion for eight weeks. The onset was insidious and was, she 
thought, related to changing conditions at her office. She 
had been unable to work for three weeks, during which 
time her depression had worsened. It was not a sustained 
depression, and the pattern of variation was ill defined and 
obviously much influenced by environmental stimuli. Her 
appetite was poor, but she had not lost weight and she was 
sleeping well with a mild hypnotic. Benactyzine was no 
help to her. 

Case 2.—A married man of 34 complained that for eight 
years his sleep and that of anyone in his vicinity had been 
disturbed by his groaning in the early hours of the morning. 
This symptom had recently become worse and he had been 
referred for psychiatric advice. He was a highly intelligent 
man, and, apart from an occasional attack of migraine and 
the presenting symptom and anxiety about his work, there 
seemed to be nothing amiss. He had already received a 
number of sedative drugs with little help, and a narco- 
analysis, though throwing some light on the psychopatho- 
logy, had been of no lasting benefit to him. When he was 
given benactyzine his groaning ceased for the most part, and 
when it did occur it was “ muted,” and easily terminated. 
What he found even more striking was his new relaxed 
attitude, especially to pressure of work. He commented 
that he worried less about his own efficiency, worked at a 
more leisurely pace, yet seemed to do more. 


Electroencephalographic Changes 

The investigation of electroencephalographic changes was 
carried out in the department of neurology at University 
College Hospital. The drug was given by subcutaneous in- 
jection to 10 healthy volunteers, and an electroencephalo- 
graphic examination was made both before and after. 
The second part of the recording was started when the 
volunteer noted the first subjective effect, or 15 minutes 
after the injection if there were none. The recordings were 
taken on an eight-channe! E.E.G. machine with the subject 
recumbent, using bipolar antero-posterior lines of electrodes 
on both sides of the head. 

After a run of several minutes with eye-opening and eye- 
closure the subject was asked to calculate (successive sub- 
traction of 7 from 1,000) for one minute, in order to deter- 
mine the effect of mental attention on any changes in the 


alpha rhythm. After calculation the recording was con- 
tinued for three minutes of voluntary overbreathing, and 
later with photic stimulation. 

The main subjective effects and E.E.G. change are shown 
in Table II. 


Il 
Case Age Main Subjective Effect EEG 
No. | and Sex After 5 mg. Drug — 

1 26 M Sweating, numbness of | No significant change 
face, headache. Slight 
drowsiness. Flicker pat- 
terns more intricate 

2 4 F Slight headache 

3 20 M Slight headache. Weak, | Increase in muscle artifact. 
heavy limbs. Drowsi- Reduction in quantity of 
ness. Flicker patterns alpha rhythm, which was 
highly -oloured restored during calcula- 

tion. Appearance of 
irregular low-voltage slow 
activity 

4 22 M Dryness of mouth, huski- | Marked decrease in quan- 
ness of voice, slight tity of alpha rhythm 
nausea. Heavy limbs; Increase in slower acti- 
heavy shoes. Light- vity. 
headed. Drowsiness 

5 22 M Weak, heavy limbs. Ob- | Stabilization of alpha rhy- 
jects felt uncommonly thm. No significant 
heavy. “ Difficulty in change 
putting thoughts into 
words 

6 25 M Numbness of face, weak- | Decreased quantity of alpha 
ness of limbs. Light- rhythm. Increase in 
headedness. Photic pat- artifact 
tern more highly col- 
oured and intricate. 

Floor appeared sloping 

7 25 M Weak limbs. Lightheaded. | Decreased quantity of alpha 
Drowsiness. Floor fur- rhythm. Increase of 
ther away. Fear almost muscle artifact 
to the point of panic 

25 M Headache. Heavy limbs. | No significant change 
Lighthea 

20 M Headache. Weak limbs. | ,, 
Lightheaded 

10 21 M Heavy limbs. Objects felt | Marked reduction of quan- 
unusually heavy tity and voltage of alpha 

rhythm 


Subjective effects were reported by all but one. These 
usually came on 10 to 15 minutes after the injection. The 
commonest was a sensation in the limbs, which were 
described as feeling “ heavy ” or weak or “ as if they weren't 
there.” Three subjects remarked that objects picked up 
after the experiment felt surprisingly heavy—one, in fact, 
rejected his shoes as not being his own. Three remarked 
that the flicker patterns were more highly coloured or intri- 
cate, two noted that distances seemed changed, and two 
commented on a difficulty in expressing themselves. 

Significant E.E.G. changes occurred in only five. There 
was a substantial reduction in the quantity of alpha rhythm, 
usually associated with some low-voltage slow activity or 
increase in muscle artifact. These changes persisted through- 
out the recording, and are probably non-specific and asso- 
ciated with alterations in the patient's state of consciousness 
and tension, and his attention to the rather unusual subjec- 
tive effects of the drug. They are similar to those seen 
following mescaline, which are attributable to drowsiness, 
or the attention evoked by the visual hallucinations 
(Greville and Heppenstall, 1950). 


Discussion 


The estimation of the value of a new drug in the treat- 
ment of psychoneurotics must always be difficult. The use 
of a placebo and the assessment of results in the way 
described may, it is realized, be open to certain objections. 
As Jacobsen (1955, personal communication) has pointed 
out, the fact that a patient continues to improve on the 
placebo after having had a course of the drug does not 
necessarily imply that the initial response to the drug was 
spurious. The interruptions by the placebo periods make 
it extremely difficult to assess the average length of treat- 
ment required. 

It is still too early to assess the lasting results of the 
medication, but the improvement in patients with anxiety 
neurosis noted by Jensen and Munkvad was confirmed. 
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However, in contrast to the findings of these observers, 
patients with neurotic depressions were not benefited. There 
was an impression that in certain cases the drug was superior 
to barbiturates, and a further trial is in progress to deter- 
mine whether this can be substantiated. 

The subjective effects noted following injection of the 
drug during the E.E.G. investigation are of some interest. 
Jacobsen (1955) interprets the feeling of heaviness of the 
legs as being due to muscle relaxation. We believe that it 
is more likely to be due to a change in perception, since 
some of the subjects reported other perceptive changes ; 
objects felt heavier, patterns for flicker were more coloured 
or intricate, and distances seemed altered. 

Therefore it seems likely that the electroencephalographic 
change observed in five of our subjects is comparable to 
that following mescaline in which the subject's attention 
to altered perceptions is thought to be an important factor. 


Summary and Conclusions 


Benactyzine (“suavitil”) is a new drug at present 
under trial for the treatment of certain psychiatric dis- 
orders. A brief review is given of its properties ; on the 
basis of animal and human experiment it has been 
claimed to alter reactions to stress. 

A pilot study on 43 out-patients with various psychi- 
atric disorders suggests that patients with a symptoma- 
tology in which anxiety and tension predominate respond 
favourably (of 18 cases, 8 were much improved and 4 
improved) ; those with depressive, hysterical, and obses- 
sive symptoms do not. About half the patients receiving 
2 mg. three times a day experienced side-effects, the com- 
monest being heaviness of the limbs. On a dosage of 
1 mg. three times a day side-effects did not occur, and 
the higher dosage could be tolerated provided its increase 
was gradual. 

Ten healthy volunteers were given the drug subcu- 
taneously. Subjective effects and E.E.G. changes were 
noted. Changes in perception were predominant, and in 
half the subjects there was a marked diminution in the 
amount of alpha rhythm. This change is thought to be 
non-specific and comparable to that seen following the 
administration of mescaline. 


We thank Dr. Desmond Curran and Sir Paul Mallinson for 
encouragement and advice, Dr. E. A. Blake Pritchard for per- 
mission to publish the electroencephalographic findings, and Dr. 
Desmond Pond for his valuabic assistance in their interpretation. 
We also thank Mr. A. Sterling and the pharmaceutical staff of 
St. George's Hospital for their collaboration; Mrs. G. Moody, 
who carried out the E.E.G. recordings; and Glaxo Laboratories, 
who supplied the benactyzine. 
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ADDENDUM.—Since this paper was submitted two other 
reports have appeared. Beresford Davies (1956) claims 
improvement in 67 of 110 patients, with particularly 
encouraging results in patients with anxiety symptoms and 
psychosomatic disorder. Coady and Jewesbury (1956) found 
no effect on muscle tone in a group of 80 neurological 
patients. Flexor spasms, however, appeared to be relieved 
in some cases. They also note a striking suppression of the 
normal rhythm of the E.E.G. in two cases. 


REFERENCES 
Coady, A., and Jewesbury, FE. C. O (1956). British Medical Journal, 1. 


4s 
Davies, E. B. (1956) bid, 1, 480 


956 Aprit 28, 1956 


OCULAR SARCOIDOSIS 


OCULAR SARCOIDOSIS 
BY 


D. AINSLIE, M.D., F.R.C.S. 
Assistant Ophthalmic Surgeon, Middlesex Hospital 


AND 


D. GERAINT JAMES, M.D., M.R.C.P. 


Leverhulme Scholar, Institute of Clinical Research, 
Middlesex Hospital Medical School, London 


The cause of sarcoidosis is unknown. It is probably an 
indolent infection, but, since no causal organism has 
been isolated, early recognition of the disease depends 
upon an awareness of the various clinical manifestations. 
Diagnosis may often be confirmed by histological exami- 
nation of affected tissue. The systemic nature of 
sarcoidosis is indicated by the widespread distribution of 
the lesions, which may be found in the lungs, skin, lymph 
nodes, spleen, liver, kidneys, nervous system, bone, and 
eyes. In all these sites the histological picture is the 
same, the lesions consisting of aggregates of large pale 
epithelioid cells and occasional giant cells grouped into 
nests compressing or displacing normal tissue. There 
is little or no necrosis or caseation, which distinguishes 
the appearance from that of tuberculosis. 

In the course of time these active granulomatous 
lesions resolve and are replaced by acellular hyaline 
material. This in turn is followed by dense fibrosis. At 
an intermediate stage in this evolution, granulomatous 
foci, hyaline tissue, and fibrosis may be seen together. 
Although these pathological changes are common to all 
involved tissues, their effects vary with the sites of the 
deposits, the most serious symptoms occurring when the 
eyes and the lungs are involved. Iridocyclitis is the 
commonest ocular manifestation of sarcoidosis, and, 
while in most cases this is self-limiting, the fibrosis 
associated with healing may lead to disorganization of 
the globe and loss of sight. Often the eyes are involved, 
and the importance of early diagnosis cannot be over- 
stressed, since the prognosis is greatly improved by early 
treatment. 


Present Series 
Eye Changes 


In a series of 100 patients with histologically confirmed 
sarcoidosis, eye changes were observed in 28 (see Table). 


Ophthalmic Manifestations Seen in 28 Cases 


Subacute iridocyclitis 

Keratoconjunctivitis sicca with enlarged lacrimal! glands 
Keratoconjunctivitis sicca alone 

Enlarged lacrimal glands alone 

Infiltration of eyelids . 

Eales’s disease (periphlebitis retinae 

Macular oedema . 

Phliyctenular conjunctivitis 


Subacute lridocyclitis—This was unilateral in two and 
bilateral in six cases. The clinical picture was similar in all 
these cases. The patients complained of sudden onset of 
pain in the affected eye or eyes, usually accompanied by 
lacrimation and mistiness of vision. The eyes showed ciliary 
congestion, and, in addition to this, turbidity of the aqueous 
humour, due to excess protein and circulating cells, could 
be observed by using the biomicroscope. In each instance 
the iridocyclitis was associated with active sarcoidosis else- 
where. In four patients there was associated erythema 
nodosum and bilateral hilar lymphadenopathy, one had 
sarcoid meningitis, and two developed transient enlarged 
cervical and supraclavicular glands at the same time as the 
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onset of the iridocyclitis. The remaining patient showed 
bilateral hilar lymphadenopathy and diffuse mottling in both 
lung fields. In all of these cases the iridocyclitis appears to 
have been a transient episode. The inflammation subsided 
within three months, and there have been no recurrences 
during the follow-up periods, the shortest of which is one 
year. In this group the Mantoux reaction at a dilution of 
1:100 was positive in four cases. The Kweimi test was 
positive in seven of the eight patients. 

Chronic Ilridocyclitis—tn all 12 cases this was bilateral. 
The severity varied greatly, but the appearances were essen- 
tially the same in all. In no case was there any ciliary 
congestion to suggest ocular inflammation. All, however, 
showed numerous grey precipitates on the back of the 
cornea. In addition, innumerable fine keratic precipitates 
and cellular particles circulating in the anterior chamber 
were made visible by using the biomicroscope. In two cases 
choroiditis was present in addition to the iridocyclitis. 
Although nodules in the iris have often been described as 
typical of iridocyclitis due to sarcoidosis, such nodules were 
seen in only two cases in this series. Just as the eye lesions 
were chronic, so were the other manifestations of the 
sarcoidosis. Extensive diffuse pulmonary fibrosis was present 
in six patients and persistent diffuse mottling lasting three 
years in one. Of the remaining five, three had bilateral 
hilar lymphadenopathy for up to nine months, one had 
transient diffuse mottling of the lung fields shown in a single 
radiograph, and in one no pulmonary changes were observed. 
One of the patients with chronic fibrotic pulmonary and 
ocular sarcoidosis also had nephrocalcinosis, suggesting long- 
standing disease. The Mantoux reaction at a dilution of 
1:100 was positive in two cases and negative in ten. The 
Kweim test was performed in seven cases and was positive 
in six of these. 

Other Ocular Signs.—There remains a group of eight 
patients suffering from generalized sarcoidosis who showed 
ocular signs other than iridocyclitis. It is possible that the 
macular oedema seen in one case was purely coincidental, 
since there was no evidence of any choroiditis. In the 
remaining seven cases it seems probable that the eye changes 
were associated with the sarcoidosis. Two of the three 
patients with keratoconjunctivitis sicca also had enlarged 
lacrimal glands, and in one of these a lacrimal-gland biopsy 
revealed sarcoid tissue. The patient with thickening of 
the eyelids had a specimen taken from the subcutaneous lid 
tissue, and the biopsy indicated sarcoidosis. Phlyctenular 
conjunctivitis and Eales’s disease are often associated with 
tuberculosis, though they are not generally described as 
manifestations of sarcoidosis. 


Other Findings 

In the 28 cases with eye involvement the following other 
manifestations of sarcoidosis were found : 

Skin Changeg*+—These were present in 14 patients, and 
comprised the following: erythema nodosum, 4; lupus 
pernio, 2; dusky-red papules, 4; herpetiform lesions, 1 ; 
sears of old injuries in which biopsy revealed sarcoid tissue, 
3. It is common to find sarcoid tissue involving old 
cutaneous scars, and such scars may become red and livid 
during exacerbations of the disease. This phenomenon 
was noted by three patients in this series during exacerba- 
tions of their iridocyclitis. 

Pulmonary Changes.—These occurred in 23 patients, as 
follows : bilateral hilar lymphadenopathy, 9 cases ; diffuse 
mottling of lung fields, 7 ; bilateral hilar lymphadenopathy 
and diffuse mottling of lung fields, 7. 

Superficial Glandular Involvement.—Of the 12 cases, peri- 
pheral lymph-node involvement was present in 8 (in addi- 
tion, three of these patients had enlarged spleens) and parotid 
gland enlargement in 4. 


Diagnosis 


The appearances of the eye changes may be suggestive of 
sarcoidosis, but no eye signs are characteristic enough to 
be diagnostic in themselves. Other clinical and radiological 
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features found elsewhere in the body may provide strong 
support for the diagnosis. In the present state of our 
knowledge, however, histological proof of the presence of 
sarcoid tissue provides the most satisfactory confirmatory 
evidence. When skin lesions or enlarged superficial lymph 
nodes are present biopsy may be easily performed. In 
this series eight skin biopsies and seven lymph-node biopsies 
revealed sarcoid tissue. Other sites from which material 
containing sarcoid tissue was obtained were tonsil (1), soft 
palate (1), excised eye (1), and hilar glands at necropsy (1). 
Alternatively, tissue for histological examination may be 
obtained by aspiration liver biopsy, but the process is not 
entirely without danger, and, furthermore, it is not always 
possible by this method to distinguish between sarcoidosis 
and tuberculosis. A positive liver biopsy was observed in 
four instances in this series. 

Kweim Test.—This consists of intradermal injections of 
a saline emulsion prepared from sarcoid tissue. In patients 
with active sarcoidosis a dusky-red nodule develops at the 
site of injection during the ensuing three to four weeks. 
Histological examination of the nodule reveals characteristic 
sarcoid tissue when the test is positive. In the absence of 
easily accessible lesions for biopsy, the Kweim test is a 
simple, safe, and specific out-patient technique for providing 
histological evidence of active sarcoidosis (James and Thom- 
son, 1955). It was performed in 19 of our patients with 
ocular sarcoidosis and was positive in 15. This rate of 79%, 
is similar to that found in all types of sarcoidosis. In 10 
of the 15 positive cases, corroborative histological evidence 
of sarcoidosis was obtained by other biopsies—skin (5), 
lymph node (3), and liver (2). Crick er al. (1955) have 
suggested that conjunctival biopsy may reveal sarcoid tissue 
in patients with sarcoidosis. Conjunctival biopsy was per- 
formed in five cases, but in no instance was sarcoid tissue 
found. In none of these cases, however, was there any 
macroscopic evidence of conjunctival sarcoidosis, the 
biopsies being taken from the apparently normal conjunctiva 
of the lower fornix. Healing after the biopsy was rapid 
and complete in all cases. 


Treatment 


The natural course of sarcoidosis is towards spontaneous 
healing by fibrosis. In many sites this causes little trouble 
and patients remain without symptoms throughout the 
disease. In the eye, however, the process is apt to lead 
to serious complications. Of all the manifestations of 
sarcoidosis, iridocyclitis is the prime indication for treat- 
ment, for, if untreated, vision may be lost before the disease 
becomes quiescent. The only treatment which materially 
influences the course of sarcoidosis, is the administration of 
one of the cortisone group of drugs. In the case of general- 
ized sarcoidosis systemic cortisone or corticotrophin must 
be given, and, while improvement usually occurs almost at 
once, the side-effects of such treatment may necessitate 
its being stopped while the disease is still active. In treating 
lesions involving the eye, however, cortisone or hydro- 
cortisone, applied locally, is usually effective, and such treat- 
ment may be continued indefinitely. Only in cases where 
the posterior part of the globe is involved, as in choroiditis, 
will systemic therapy be required. 

Local cortisone treatment is usually administered as drops 
(0.25—1%) or ointment (1%) applied to the conjunctival sac 
at intervals of from 2 to 12 hours, depending upon the 
severity of the disease. In very severe cases an initial dose 
of cortisone or hydrocortisone (5-10 mg.) may be given by 
subconjunctival injection to ensure a high concentration 
within the eye. The dose may be repeated three to four 
days later, after which topical application alone is usually 
all that is required. In all cases of iridocyclitis a mydriatic 
should be used in addition to the cortisone therapy. 

Of the eight cases with subacute iridocyclitis the only treat- 
ment needed in six instances was the instillation of atropine 
drops and the application of heat to the eyes. The two 
remaining cases were rather more severe, and required treat- 
ment with cortisone drops in addition. 
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All 12 patients with chronic iridocyclitis received corti- 
sone therapy. Eight cases of moderate severity treated 
early with local cortisone responded readily, and specific 
mention is not made of each case. However, the four severe 
cases described below illustrate well the importance of early 
treatment. In both Cases | and 2 treatment was started 
late and the disease was not sufficiently controlled to prevent 
serious damage to the eyes. In Cases 3 and 4 treatment 
was started while the iridocyclitis, although severe, was still 
in the early stages. Control of the inflammation was rapid 
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Histological photograph of the region of the ciliary 
of the excised right eye in Case 2. 


Low-power photomicrograph of the region indicated 
A sarcoid lesion is visible just outside 
(x 105.) 


Fic. 2.- 
by arrows in Fig. 1. 
(above) the pigmented ciliary epithelium. 


Fic. 3.—High-power view of the lesion shown in Fig. 2. ( 240.) 
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and complete. In Case 3 the quiescent phase has been 
reached, and at the time of writing no further treatment 
was required. In Case 4 the disease was still active, but 
harmful effects have been prevented by continued cortisone 
therapy. 
Case I 

A woman aged 49 had had “trouble with the eyes for 
twenty years” and chronic iridocyclitis had been diag- 
nosed ten years previously. Sight had become gradually 
worse over this period, and when cortisone treatment was 
started in 1951 she still had active iridocyclitis and many 
posterior synechiae were present. Her vision was limited 
to counting fingers at one metre. Local cortisone (sub- 
conjunctival injections and drops) was given initially, and 
applications of cortisone drops have been continued. 
Despite this both eyes have become disorganized and only 
one has retained even perception of light. 


Case 2 

A woman aged 47 had had bilateral iridocyclitis for five 
years before treatment with cortisone was started in 1950. 
At this time the right eye showed signs of advanced irido- 
cyclitis with numerous keratic precipitates, thick exudate 
in the anterior chamber, and an occluded pupil. The vision 
was reduced to perception of light. The left eye showed 
many keratic precipitates, posterior synechiae, and vitreous 
opacities, but the vision was 6/12. 

A course of systemic cortisone was given in addition 
to subconjunctival injections and cortisone drops applied 
to both eyes. Despite treatment secondary glaucoma devel- 
oped in the right eye, which had to be removed because 
of persistent pain. On section typical sarcoid lesions were 
demonstrated in the region of the ciliary body (Figs. 1-3). 
The iridocyclitis persisted in the left eye, though cortisone 
reduced the intensity of the activity. As patches of chor- 
oiditis were noted, two further courses of systemic cortisone 
were given, but with little benefit. In late 1953 a com- 
plicated cataract developed and progressed rapidly to 
maturity. In March, 1955, the eye had become quiet and 
a successful intracapsular cataract extraction was per- 
formed. The eye remained quiet with a vision of 6/60, 
there being considerable macular scarring as a result of 
old choroiditis. 


Case 3 


A woman aged 48 had noticed spots before both eyes 
for three months and very marked deterioration of vision 
in the right eye for a month. When first seen in 1952, 
she was found to have massive keratic precipitates covering 
almost the whole of the posterior surface of the cornea 
of the right eye, and numerous fine keratic precipitates 
and a few large ones were seen in the left eye. Numerous 
cells were visible in the anterior chambers of both eyes. 
There were no posterior synechiae. Right vision was 
reduced to hand movements and left vision was 6/9. 
Local cortisone treatment was given in the form of drops 
to both eyes, and in addition two subconjunctival injections 
were given to the right eye initially. Two weeks after 
starting treatment the right vision had improved to 6/12 
and the left to 6/6. Two weeks later vision was 6/6 in 
both eyes. Local treatment with drops was continued for 
eight months. No treatment has been given for over two 
years and there has been no recurrence of activity. 


Case 4 

A woman aged 54 was first seen in April, 1954, com- 
plaining that during the last month her vision had become 
dim in both eyes and that her right eye was now almost 
useless. She said that she suffered from “ Hodgkin's 
disease,” for which she had had radiotherapy. The right 
vision was reduced to counting fingers at a distance of one 
metre, and there were so many massive precipitates on the 
posterior corneal surface that it was difficult even to 
examine the anterior chamber. The left vision was 6/18 
and there were numerous keratic precipitates and many 
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cells in the anterior chamber. There were no posterior 
synechiae. The patient had generalized glandular enlarge- 
ment and numerous skin lesions. A skin biopsy confirmed 
the diagnosis of sarcoidosis. 

Local cortisone treatment was given in the form of 
drops to both eyes, with in addition three subconjunctival 
injections of 6.25 mg. each to the right eye. There was 
rapid improvement in the vision with the disappearance of 
the precipitates. Three weeks after the start of treatment 
vision was 6/6 in both eyes. At the time of writing the 
patient’s vision was still 6/6, but it had not yet been 
possible to stop applying drops, for cessation of treatment 
was at once followed by recurrence of inflammatory signs. 
Until three months previously, she was using cortisone 
drops, 0.5%, which she had to apply five times a day to 
keep the condition under control. For the last thre: months 
she had been using hydrocortisone drops, 1%, and twice- 
daily application of this had kept the iridocyclitis con- 
trolled. She has also had two courses of systemic corti- 
sone therapy to control her generalized sarcoidosis during 
periods of exacerbation. 


Treatment of Other Ocular Signs 

With regard to the conditions other than iridocyclitis, no 
ocular treatment was given to the patient with Eales’s 
disease or to the patient with macular oedema. The 
former's condition has remained stationary for two years, 
while that of the latter subsided spontaneously over a 
period of three months. The case of phlyctenular con- 
junctivitis was treated with atropine and sulphacetamide 
drops, clearing up after three weeks. Of the cases of 
keratoconjunctivitis sicca two were mild, though there was 
definite reduction in the quantity of tear secretion, as indi- 
cated by Shirmer’s test, and early filiform keratitis was 
present in each case. Symptomatic treatment, using 
Ringer—Locke solution, sulphacetamide, and methyl cellu- 
lose drops, brought considerable relief. One of these 
patients had moderately enlarged lacrimal glands, which 
returned to normal size over a period of eight weeks. 

The third case had much-enlarged lacrimal glands, 
severe filiform keratitis, and much-reduced lacrimation. The 
enlarged glands subsided to normal size spontaneously after 
three months. The only beneficial treatment in this case 
was hydrocortisone drops applied to the conjunctival sac. 
These brought great symptomatic relief. 

No treatment was effective in reducing the swelling in 
the case with infiltration of the eyelids, though systemic 
cortisone, local radiotherapy, and excision of the sub- 
cutaneous tissue were tried. 


Summary 

Of 100 patients with histological evidence of sarcoid- 
osis 28 had ocular abnormalities. Iridocyclitis, the most 
serious manifestation, was present in 20 cases. 

If untreated, sarcoid iridocyclitis may lead to blindness. 

Early treatment of the iridocyclitis with cortisone or 
hydrocortisone offers the best chance of controlling the 
disease. 

Treatment is unlikely to be beneficial when started at 
a late stage. Early diagnosis is therefore essential. 

Methods which assist in arriving at the diagnosis of 
sarcoidosis are discussed and a brief description of the 
Kweim antigen test is given. 

[Figs. 1-3 are reproduced by permission of the Archives of the 
Middlesex Hospital, in which they first appeared (Ainslie and 
James, 1953).] 
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Phaeochromocytomas are functioning tumours of chro- 
maffin tissue, the clinical syndromes which may occur 
being due to the presence of excess amounts of nor- 
adrenaline and adrenaline in the circulation (Goldenberg 
et al., 1949). Patients may show either paroxysmal hyper- 
tension or persistent hypertension mimicking benign or 
malignant hypertension, with or without imcreased 
metabolism or glycosuria (Goldenberg, 1954). Only a 
quarter to a third of the cases have the classic picture of 
paroxysmal hypertension (Green, 1946), and a sustained 
hypertension is the commoner presentation. Usually, 
however, other manifestations that are uncommon in 
essential hypertension are associated with sustained 
hypertension due to a phaeochromocytoma: the most 
frequent of these are generalized sweating, pallor and 
coldness of the skin, goose-flesh, unexplained fever, 
postural hypotension and tachycardia, a normal cold 
pressor test, a raised basal metabolism, and glycosuria 
(Smithwick ef al., 1950). 


Diagnostic Procedures 


Adrenolytic agents cause a prompt fall in blood pressure, 
usually to normotensive levels, in cases of sustained hyper- 
tension due to phaeochromocytoma, but only during a 
hypertensive phase in the paroxysmal type of case. Phentol- 
amine (“rogitine”) has rapidly established itself as the 
adrenolytic agent of choice, for it is almost free of side- 
reactions, is easy to administer, and, unlike piperoxan, it 
does not produce a rise in blood pressure in caves of essential 
hypertension (Helps et al., 1955). False-positive tests may 
occur if the drug is given intramuscularly (Gifford er al., 
1952) and when it is given during barbiturate sedation and in 
uraemia. 

Provocative tests are mainly of value in the diagnosis of 
patients with the paroxysmal type of hypertension during a 
normotensive phase. In these casey intravenous injection of 
histamine causes an abrupt rise in blood pressure (Roth and 
Kvale, 1945). If a positive result is obtained with the 
phentolamine or histamine tests, the urinary excretion of 
the catechol amines (adrenaline and noradrenaline) should 
be estimated, and this is the most reliable diagnostic test 
for the presence of a phaeochromocytoma. 

Treatment is surgical and consists in the removal of all 
tumours secreting adrenaline and noradrenaline. “During 
operation two dangers have to be dealt with—namely, severe 
exacerbations of hypertension during the induction of anaes- 
thesia, positioning of the patient, and handling the tumour ; 
and a severe hypotensive phase when the adrenal veins are 
clamped before removal of the tumour. The first of these 
contingencies is met by the use of phentolamine, the second 
by the use of noradrenaline. 


Case Report 
A housewife aged 26 was admitted to hospital on April 24, 
1955. She complained of frontal headache associated with 
attacks of sweating for one year. The headache was 
described as a dull ache, which usually came on in the 
morning and was made worse by stooping. The attacks 
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lasted about half a day and were not associated with sickness 
or gooseflesh She had always looked pale, and suffered 
from lifelong constipation. 

On examination she was thin, pale, and nervous. The 
thyroid gland was not enlarged. The skin was warm and 
moist. There were no signs of cardiac enlargement or 
cardiac failure. The blood pressure was 210/130 mm. Hg, 
and remained at this level during the period before operation. 
The fundi showed numerous small flame-shaped haemor- 
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rhages, white fluffy exudate in both maculae, but no papill- 
oedema. Neither kidney was palpable. She had a low- 
grade fever up to 100° F. (37.8° C.). 

investigations —The urine contained albumin, g./litre. 
Concentration and dilution tests, blood urea, and urea- 
clearance tests were within normal limits. There was 
polyuria, the average daily urine output being 3,500 ml. 
Intravenous pyelography revealed no abnormality. There 
was an area of calcification in the right loin. The haemo- 
globin was 85%, the white-cell count 11,400 per c.mm. 
(73°. polymorphs) The sedimentation rate was 38 mm. 
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in the first hour. X-ray examination of the chest was 
normal. The B.M.R. was +22%. A dextrose-tolerance 
test (50 g. dextrose) showed impaired dextrose tolerance 
(resting level 140 mg. per 100 ml. rising to 210 mg. at 
one hour and 205 mg. at two hours). A glucose-insulin 
tolerance test did not show any evidence of insulin resistance. 
An intravenous phentolamine test (5 mg.) produced a fall 
in blood pressure from 215/140 to 115/65 mm. Hg (Fig. 1). 
Repeated loin-compression tests gave inconclusive results. 
The cold pressor test was positive (a rise in blood pressure 
from 200/120 to 240/150 mg. Hg being obtained). Bio- 
assay of the urine showed that it contained 2,730 yg. of 
catechol amines per 24 hours, of which 98% was nor- 
adrenaiine (normal excretion of catechol amines is less than 
150 «g. per 24 hours). 

Operation—On July 4, 1955, the tumour, weighing 65 g., 
was successfully removed by Mr. J. F. Philip through a 
right loin incision. Premedication : 1/150 gr. (0.43 mg.) of 
scopolamine and 5 mg. of phentolamine intramuscularly. 
Anaesthesia (Dr. R. Milne): thiopentone, suxamethonium, 
nitrous oxide, oxygen, and pethidine. The blood pressure 
during the operation was controlled by phentolamine and 
noradrenaline (Fig. 2). During induction of anaesthesia 
there was a sharp rise of pressure, which was readily con- 
trolled by phentolamine, 5 mg. intravenously. During mobil- 
ization of the tumour the blood pressure rose to 220 mm. Hg 
systolic. Phentolamine, 5 mg. intravenously, was given and 
the pressure dropped to normotensive levels. The total 
amount of phentolamine used during the operation was 
only 10 mg. As the blood supply from the tumour was 
interrupted there was a profound fall in blood pressure to 
60 mm. Hg systolic, and a noradrenaline drip (4 mg. per 
1,000 ml. in 5°, dextrose) was started. The drip rate was 
regulated to maintain a blood pressure of approximately 
120/70 mm. Hg. The total amount of noradrenaline given 
during operation was 5 mg. Noradrenaline was given 
for 11 hours after the operation at an approximate rate 
of 5 «g. per minute, and 50 mg. of cortisone was given 
intramuscularly six-hourly for 24 hours. 

The post-operative course was uneventful; the patient 
was free of symptoms and the blood pressure remained 
normal. Histological examination verified that the tumourz 
was a phaeochromocytoma. Biopsy of the right kidney 

taken at the time of the operation 


showed no abnormality. Analysis of 
the tumour showed that it contained 
noradrenaline, 3.08 mg. per g., and 
adrenaline, 0.16 mg. per g. The 
noradrenaline content was 94%, 
which accounted for the high pre- 


operative level of urinary nor- 
adrenaline. The urine excretion of 
catechol amines on the seventh post- 
operative day was normal (76 pg. per 
24 hours). 

The patient was readmitted eight 
weeks after operation. She felt very 
well, had gained a stone (6.4 kg.) in 
weight, and had lost her pallor. She 
had had no recurrence of the head- 
aches or attacks of sweating. The 
blood pressure was normal (116/80 
mm. Hg), and remained so during her 
16 days in the ward. 

She was afebrile. The urine con- 
tained a very faint trace of albumin. 
The urine output was now normal 


OISSECTION OF TUMOUR e § 
280] 
200 / — WW 
‘ | | 
/ Ww 
© y 
3 VA 
100 
5 \A 
Wr) 
so 
so PHEN TO. AMINE NORADRENALINE 


a5 =] 


(1,500 ml. per day). The blood urea 
was normal. The area of calcification 
in the right loin was still present. The 
haemoglobin was 88%, and the white- 
cell count 7,200 per c.mm. (normal 


2% 330 430 $.30 $20 differential). The sedimentation rate 
pM was S mm. in the first hour. 
Fic. 2.—Blood-pressure record during operation. The B.M.R. was +10%. A 
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dextrose-tolerance test was normal. A provocative histamine 
test was negative and a cold pressor test was normal. The 
urinary excretion of catechol amines was normal (44 xg. of 
noradrenaline per 24 hours). The fundi showed no exudates 
or haemorrhages. 


Discussion 
Persistent hypertension associated with attacks of sweating 
and pallor suggested the diagnosis of phaeochromocytoma 
in this case. It is desirable, as Rosenheim (1954) suggests, 
that all severe hypertensives should be screened for 
phaeochromocytoma. The phentolamine test enables this 
to be done readily, for it is simple to perform and does not 
cause side-effects in patients with essential hypertension. 
If this test is positive the diagnosis should be confirmed by 
an estimation of the urinary catechol amine excretion. 
Phentolamine is of great value in the prevention of hyper- 
tension during the operation. It should be remembered, 
however, that in large doses it has a sympathicolytic effect 
(Meier et al., 1949). Knox and Slessor (1955) suggest giving 
20-30 mg. orally or intramuscularly 20 minutes before induc- 
tion of anaesthesia, and 10-20 mg. intravenously during in- 
duction. They used this dosage in their patient who had 
paroxysmal hypertension, but it did not prevent a major 
rise in blood pressure following the injection of tubocurarine. 
They remark that doses of phentolamine in excess of require- 
ments seem to be harmless, because rapid clearance of the 
drug soon allows normotensive levels to be reached. Our 
case showed a sustained hypertension, and because of this 
we concluded that it would be safe and wise to give 40 mg. 
of phentolamine intramuscularly 20 minutes before the opera- 
tion. This was followed by a profound fall in blood 
pressure which lasted two hours and necessitated the post- 
ponement of the operation. We think it is safer to try the 
effect of increasing doses of phentolamine intravenously and 
intramuscularly before the operation in order to arrive at 
the right dose for each individual case. 
Perirenal air insufflation was not 


done in this case. The right side —- 
was explored first for the follow- 250. > 
ing reasons: (1) the surgeon 

thought that he could feel a mass 3 


on the right side; (2) single 20] TT) 
tumours are commoner on the 
right side (Symington and Goodall, 
1953); and (3) there was an area 
of calcification in the right loin’ € 
which was thought to be in the 
tumour (although as the calcifica- 
tion was still present after the ¥ 
operation it was probably a calci- 
fied lymph node). 90 4 
Reserpine. — Reserpine (“ser- 4 
pasil”) when given parenterally so 
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diminishing reflex vasomotor responses, it did have a direct 
effect on the peripheral vessels. In our case the hypertension 
may be presumed to be due solely to circulatory pressor 
amines, since it fell to normotensive levels when a small dose 
of phentolamine was given. There was no significant fall 
in blood pressure when 2 mg. of reserpine was given intra- 
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Fic. 3,—Reserpine test. 


muscularly (Fig. 3), which suggests that this drug has no 
adrenolytic effect in the human subject in seven hours in 
the dose given. 

Chlorpromazine.—Chlorpromazine has been shown to 
possess adrenolytic and noradrenolytic properties in the dog, 
the hypertensive effect of adrenaline being abolished and 
the pressor effect of noradrenaline given in the same dose 
being reduced. It has little or no effect on the blood 
pressure of dogs (Courvoisier et al., 1953), although in large 
doses in human beings it may cause postural hypotension. 
In phaeochromocytoma, chlorpromazine may be expected to 


has been shown to produce a hypo- 
tensive effect in most cases of 
essential hypertension ; this comes 
on about half an hour after injec- 
tion, is maximal at 24 hours, and 
persists for from 4 to 5 hours 
(Freis and Ari, 1954; Hafken- 
schiel and Sellers, 1954; Finnerty , + 
and Sites, 1955). It is brought 120] 
about by vasodilatation and a re- 
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actions being secondary to a 
central inhibition of reflex sympa- 
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duetion in cardiac output, both ¢ 4 
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thetic activity (Trapold et al. 


1954a, 1954b). Bein (1953) was 


unable to find a peripheral sym- 
pathicolytic or ganglion-blocking 
action in animals, although Mc- 
Queen ef al. (1954, 1955) found 
in rabbits that, in addition to 
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have a hypotensive effect by virtue of its adrenolytic pro- 
perties. Knox and Slessor (1955) found that 25 mg. of 
chlorpromazine intramuscularly did not affect the height of 
a histamine-induced rise in blood pressure in their case, 
but abolished the symptoms, such as headache, pallor, and 
sweating, which were associated with the rise. In our case 
25 mg. of chlorpromazine was given intramuscularly to the 
patient in the supine position. It produced a fall in blood 
pressure to normotensive levels which lasted for 44 hours 
(Fig. 4). There was no significant fall in the blood pressure 
when chlorpromazine was given in the same dosage under 
the same conditions after the operation (Fig. 5). This 
suggests that chlorpromazine has a powerful adrenolytic and 
noradrenolytic action in the human subject, and that it may 
be used as an alternative to phentolamine in the premedica- 
tion of patients before operative removal of a phaeochromo- 
cytoma. Dundee (1954) used chlorpromazine intramuscularly 
for this purpose, and found that, although it did not com- 
pletely prevent a rise in blood pressure during positioning 
the patient on the operating table, it was very effective in 
preventing a hypertensive attack during handling of the 
tumour. 


Summary 

A case of phaeochromocytoma is described which 
showed sustained hypertension, increased metabolism, 
impaired dextrose tolerance, polyuria, and albuminuria. 
These findings became normal after removal of the 
tumour. 

The use of phentolamine in the diagnosis and operative 
management and the effect of reserpine and chlorpro- 
mazine on the blood pressure are described. 


Our thanks are due to Dr. G. B. West, of the Department of 
Pharmacology in the University College, Dundee, for assays of 
catechols in urine and tumour tissue. 
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The proceedings of the National Smoke Abatement 
Society's conference at Bournemouth last year have recently 
been published (price 12s. 6d. net from the Society, Palace 
Chambers, Bridge Street, London, $.W.1). They include 
Sir Ernest Smith's presidential address, papers on recent pro- 
gress in domestic heating by centralized methods, on local 
authorities and the Beaver Report and the Clean Air Bill, 
and by members of the Beaver Committee. The Des Veeux 
Memorial Lecture was given by Dr. A. Parker on “ The 
Destructive Effects of Air Pollution on Materials.” 
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The differentiation between obstructive and non- 
obstructive jaundice may sometimes be difficult in spite 
of the laboratory aids at present available. It is there- 
fore interesting to note reports of an association between 
viral hepatitis and an abnormally high serum iron level. 
Earliest publications were those by Warburg and Krebs 
(1927) and Locke et al. (1932), who each described a 
single case of “ icterus” in which a raised serum iron 
level occurred. Hemmeler (1939) first reported that the 
serum iron was elevated in “catarrhal icterus" and 
normal in obstructive jaundice. Since then only a few 
reports have appeared in the literature on this subject. 

The present study was undertaken to investigate the 
value of the serum iron determination as a routine pro- 
cedure in the diagnosis of hepatobiliary disease. 


Methods and Material 


Over a period of 15 weeks 104 serum iron studies were 
conducted on 63 patients with hepatobiliary disease. This 
group consisted of 21 cases of acute infective hepatitis, 8 
cases of homologous serum hepatitis, 6 cases of “ subacute 
viral hepatitis * (defined below), 14 cases of cirrhosis of the 
liver, 12 cases of extrahepatic obstruction, and 2 cases of 
chlorpromazine “ hepatitis.” There was also one case of 
haemochromatosis. 

The diagnosis of viral hepatitis was based on the history 
of a constitutional disturbance (anorexia, nausea, lassitude, 
generalized body pains), pyrexia, tenderness in the right 
hypochondrium, jaundice, and regression of the disease on 
conservative treatment. If injections had not been 
given during the preceding six months the cases were 
termed “ infective hepatitis ” (endemic viral hepatitis), whilst 
those that had had injections two to six months before 
the onset of the illness were designated “ homologous serum 
hepatitis.” None of the patients had been given a blood 
transfusion or had received iron therapy prior to the onset 
of the disease. 

Specimens were collected at 9 a.m.—that is two hours after 
the morning meal. Before any glassware was used in the 
laboratory (including the tubes into which the blood was 
collected) it was cleaned with chromic acid, then with concen- 
trated nitric acid, and rinsed well with glass-distilled water. 
The serum iron was determined by the method of Kitzes 
et al. (1944), which takes approximately two hours to 
perform ; several estimations may be carried out simulta- 
neously. Our normal range for this method is 70-185 pg. 
per 100 ml. 


Results 


The results are recorded in Figure 1 and Table J. At the 
initial estimation, which was carried out during the first week 
of admission, 16 out of 21 cases of infective hepatitis had 
serum iron values above 220 yg. per 100 ml. The mean 
value of the 21 initial estimations was 292 »g. per 100 ml. 
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Nineteen of these 21 cases had values above 220 xg. 
during some stage of the disease. The mean of all the 
highest serum iron levels obtained in the cases of infective 
hepatitis was 309 »g. per 100 ml. This figure is in agreement 
with the findings of Peterson (1952) (295 wg. per 100 ml.) 
and Christian (1954) (297 »g. per 100 ml.). 

In this series three out of eight cases of homologous serum 
hepatitis had values above 220 »g. per 100 ml. during some 
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Case 28. Homologous Serum Hepatitis—A woman aged 
20 was admitted to hospital with a two-days history of head- 
aches, rigors, and anorexia. Examination on the third day 
of her illness revealed a spleen which was just palpable. She 
was febrile—99.8° F. (37.7° C.)—and a white-cell count 
showed 4,800 cells per c.mm. At this stage her serum iron 
was 227 wg. per 100 ml. and the diagnosis was “ pyrexia of 
unknown origin.” During the next 10 days an occasional 

specimen of urine showed the presence of 

— excess urobilin. However, she felt perfectly 
well and expressed a desire to leave hospital. 
On the thirteenth day of her illness her urine 
showed the presence of bilirubin and a com- 
plete battery of liver-function tests were 
carried out. These revealed grossly abnor- 
mal function, and her serum iron was 400 
vg. per 100 ml. On the sixteenth day she 
became clinically jaundiced and a diagnosis 
of viral hepatitis was made. (As the patient 
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had received penicillin injections 60 days 
previously for an attack of tonsillitis this 
case was classified as homologous serum 
hepatitis.) The results of investigations and 


° of treatment are shown in Fig. 3. 


Case 32. Subacute Viral Hepatitis —A 
° 17-year-old scholar was admitted to hospital 
in October, 1954. He stated that for two 


days before admission he had had nausea, 


INFECTIVE HEPATITIS, WHOMOLO- SUBACUTE CIRRHOSIS CARCINOMA GALLSTONE CHLOR- HAEMOCHROMA- 
cous PANCREAS OBSTRUCT. PROMA rosis Weakness, dizziness, faintness, and stiffness 


Mebanns* of the neck. Examination revealed a macular 


Fic. 1.—Highest recorded serum iron values in patients with hepatobiliary disease. rash, enlarged lymph nodes in the posterior 


Taste I.—Results of Serum Tron Estimations in Hepatobiliary 


Disease 
No. of Cases with Serum 
Iron Values Above 220 yg. 
Total No. per 

On Initial or 

uent 

Estimation Estimation 
Infective Hepatitis 21 16 19 
Homologous Serum Hepatitis . . 8 1 3 
“ Subacute Viral Hepatitis ” 6 6 6 
Cirrhosis of the Liver 14 1 1 
Gall-stone Obstruction 5 0 0 
Carcinoma Head of Pancreas .. 7 0 0 
Chlorpromazine “ Hepatitis” .. 2 0 0 


stage of the disease. Normal serum iron levels were more 
frequent in this group than in infective (endemic) hepatitis. 
It is interesting to note that Peterson (1952), in his series 
of 60 cases of viral hepatitis, found five with serum iron 
levels below 200 ug. per 100 ml., four of which were cases 
of homologous serum hepatitis. 

Of the group with non-viral hepatobiliary disease 
(cirrhosis, gall-stone obstruction, carcinoma of the head of 
the pancreas, and chlorpromazine “ hepatitis”) only 1 out 
of 28 cases had a serum iron level above 220 »g. per 100 ml. 
The mean of the highest values obtained in this group was 
141 wg. per 100 ml. A significant difference is thus noted 
between this group and that of infective hepatitis. 


Illustrative Cases 


Case 1. Infective Hepatitis—On admission to hospital a 
40-year-old man stated that for the previous eight days he 
had suffered from acute nausea, had vomited frequently, had 
had no appetite, and had experienced a feeling of extreme 
fatigue with generalized aches and pains. Two days before 
admission he had noticed that his skin was yellow in colour. 
The results of the biochemical investigations are shown in 
Fig. 2. Against medical advice he started to walk about, 
when his serum bilirubin was 4.2 mg. per 100 ml. This 
occasioned a return of symptoms, with a marked rise in the 
serum iron level despite the fact that the serum bilirubin 
level continued to fall. 
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triangle of the neck, a spleen which 
was just palpable, and a liver enlarged two fingerbreadths 
below the costal margin. The white-cell count was 10,600 
per c.mm.; lymphocytes 67%, many of which were atypical. 
The Paul-Bunnell test was negative on two occasions. 
During the ensuing months he felt listless, often went to 
sleep in the afternoons, and “could not look at food.” 
Examination seven months after the onset of the illness 
revealed an enlarged tender liver two fingerbreadths below 
the costal margin. Flocculation tests were abnormal and the 
total serum bilirubin was 0.4 mg. per 100 ml. There was 
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Fic. 2.—Case 1. Serum iron and serum bilirubin values. 


excess urobilin in the urine. Serum iron levels at weekly 
intervals were 334, 264, and 232 wg. per 100 ml. At no 
stage of the disease was there any clinical jaundice. 

Case 29. Subacute Viral Hepatitis—A 32-year-old 
medical practitioner stated that during January, 1955, he 
had an attack of gastro-enteritis with generalized body pains 
and rigors. He was also very anorexic during this period, 
which lasted approximately one week. Since then he had 
suffered from tiredness, weakness, and loss of appetite. He 
had found it physically difficult to carry on with his medical 
practice, whereas previously he had been extremely active. 
Examination during the initial attack and at various times 
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since then revealed the presence of excess urobilin in the 
urine. In April physical examination revealed tenderness in 
the right hypochondrium but no other abnormality. On 
April 20 the serum iron was 268 »g. per 100 ml. and the 
serum bilirubin 1.2 mg. per 100 ml. On May 18 the serum 
iron was 243 »g. per 100 ml. and the serum bilirubin 0.2 m 
per 100 ml. Daily intramuscular injections of 1,000 xg. of 
vitamin By, were started on May 18. On the third day of 
treatment the serum iron was 132 »g. per 100 ml. and the 
serum bilirubin 0.4 mg. per 100 ml. At no stage of the 
disease was there any obvious clinical jaundice. 

Case 60. Haemochromatosis Complicated by Post- 
infective Hepatitis-A 39-year-old medical practitioner 
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DAY OF ILLNESS 
Fic 3.—Case 28. Results of investigations and treatment. 


stated that he had had an attack of infective hepatitis 10 
years previously and three recurrences within a period of 
six months. Since then he had felt tired and “ physically 
exhausted, whereas other people seemed to carry on.” He 
also experienced attacks of “ dragging discomfort” in the 
right hypochondrium, especially towards the end of the day. 
In addition he had an extreme loss of libido. Friends 
observed that his complexion had darkened a little. The liver 
was palpable three fingerbreadths below the costal margin, 
but no obvious clinical jaundice was noted. Liver-function 
tests showed gross derangement. Serum iron levels on two 
occasions were 416 and 326 »g. per 100 ml. An exploratory 
laparotomy revealed an enlarged liver, spleen, and lymph 
nodes. Pathological report (Dr. B. J. P. Becker) : “ Sections 
showed the presence of intense iron pigmentation in the liver 
cells, in the Kupffer cells, and in the portal tracts. There was 
increased fibrous tissue in the portal tracts and early porta! 
cirrhosis was present. There was a heavy lymphocytic and 
mononuclear infiltrate in the portal tracts together with 
slight bile-duct proliferation. No evidence of hepato-cellular 
necrosis has been observed. Sections of a lymph node 
removed from the neighbourhood of the porta hepatis 
showed the presence of heavy deposits of haemosiderin. 
These observations indicated the presence of haemochro- 
matosis with early portal cirrhosis. In addition, in my 
experience the heavy cellular infiltrate of the portal tracts 
was very unusual in uncomplicated cases of haemochroma- 
tosis, and in my opinion there was evidence in the liver of 
a persistent post-infective hepatitis. Summary: Haemo- 
chromatosis complicated by post-infective hepatitis.” 

Case 43. Cirrhosis of Liver-—This was the only case of 
portal cirrhosis with a serum iron level above 220 yg. per 
100 ml. A 76-year-old man stated that three months before 
admission to hospital his abdomen became swollen and had 
steadily increased in size. Alcoholic intake had been exces- 


sive, but latterly he had shown some moderation in this 
respect. Physical examination revealed a massive ascites. 
After this had been aspirated no liver or spleen could be 
palpated. The serum iron levels were 232 and 259 wg. per 
100 ml. He was treated with vitamin-B complex, repeated 
abdominal paracentesis, and mercurial diuretics. While in 
hospital he became jaundiced and his condition deteriorated 
progressively. He died three weeks after admission from a 
terminal bronchopneumonia. Pathological report (Dr. C. B. 
Chatgidakis) : “ Sections of liver showed the characteristic 
features of an advanced Laennec’s cirrhosis. A heavy non- 
granular cell infiltrate was present in the interlobular stroma 
and numerous foci of necrosis and regeneration were noted 
in the parenchyma. Bile duct proliferation was slight. No 
alcoholic hyaline or fat was present. No animal parasites 
were noted. Summary: Laennec’s cirrhosis, ascites, and 
splenomegaly. The histological features are suggestive of 
post-infective cirrhosis.” 


Discussion 


Normal serum iron values in Europeans are 70-185 ag. per 
100 ml. In this study only values above 220 »g. per 100 mi. 
were regarded as significantly raised. Other investiga- 
tors have considered values above 200 «g. per 100 ml. as 
significant, and, as may be seen in Table II, all have noted 
significantly increased values in most cases of viral hepatitis. 
The cause of this hypersideraemia is not yet known. 

There is no constant linear relationship between the serum 
iron level, the serum bilirubin, and the severity of the 
disease. Frequently the maximal sideraemia occurred after 
the maximal bilirubinaemia, and quite often convalescent 
cases were found to have raised serum iron levels. This 
conforms with the findings of other investigators (Vahiquist. 
1941; Brochner-Mortensen, 1942; Hemmeler, 1951; 
Peterson, 1952). Furthermore, Hemmeler has observed a 
rapid decrease in serum iron values when the complication of 
acute yellow atrophy occurs. 

Diagnostic difficulties occur most in those patients 
with subacute viral hepatitis. This comprised : (1) the post- 
hepatitis syndrome (Caravati, 1944; Sherlock and Walshe, 
1946) ; (2) the subacute pre-cirrhotic stage of viral hepatitis 
as described by Sherlock (1948); and (3) the cases often 
designated as hepatitis sine icterus. All these patients told 
of periods of chronic ill-health (lassitude, anorexia, etc.) 
varying from a few months to many years. In some this 
illness had followed an overt clinical attack of infective 
hepatitis, but in others no such history was obtained. 
Periodic examination revealed the occasional presence of 
excess urobilin in the urine, a fluctuating bilirubinaemia not 
exceeding 2 mg. per 100 ml., and transient derangement of 
liver-function tests. All these cases had abnormally 
elevated serum iron readings—mean value 309 mg. per 100 
ml. Most of these cases have previously been termed the 
post-hepatitis syndrome, which was thought to be psycho- 
genic in origin. It is suggested, however, that the clinical 
findings in conjunction with the raised serum iron level 
indicate that the disease is still in an active phase and that 
prolonged bed rest is necessary. The hepatic lesion in these 
cases may be as severe as that encountered in the overt 
icteric cases (Mallory, 1947 ; Axenfeld and Brass, 1942), and 
it is in this condition that the serum iron level as an indi- 
cator of activity may find its greatest value. 

Four of the cases of viral hepatitis were given 1,000 ,g. 
of vitamin By by intramuscular injection daily. This was 
followed by an appreciable fall in the serum iron level on 
the second day of treatment and coincided with an increased 
feeling of well-being. 

All the cases with extrahepatic obstruction had serum 
iron levels below 220 »g. per 100 ml. This is in conformity 
with the findings of previous investigators (Table II). In two 
cases the jaundice followed the administration of chlor- 
promazine. This type of jaundice has been ascribed to 
obstruction in the biliary canaliculi (Van Ommen and 
Brown, 1955 ; Bersohn and Wallace, 1955). 
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Taste Il.—Previous Investigations of Serum Iron in Hepatobiliary 
Disease (an ug. per 100 mi.) 
Viral | Post-hepatic 
Hepatitis Cirrhosis | Obstruction 
Total No | total } | Total | N 
No. >200 No. | 20 
ve. ve. 
Hemmeler (1939) $s | | 
Skouge (1939) : 4 
Waldenstrém (1940) 4 
Vahliquist (1941) | 25 10 
Brochner-Mortensen (1942) 26 7 | § i) 19 1 
and Christoffersen 

1944) 44 13 18 
Rambert er al. (1946) 14 7 Bin 0 
Skjetne (1948) — 20 233}; Of} 26] 
Ducci er al. (1952) on —, ie 68 0 27 ?3¢ 
Peterson (1952)... @ | 15 | 
Christian (1954) 3 | 

“309 217 | | 2 


* The diagnosis in these 3 cases was doubtful. 

There were 14 cases of cirrhosis of the liver in this series 

seven were cases of “ alcoholic” cirrhosis, one was a case 
of “ cardiac” cirrhosis, one a case of biliary cirrhosis, and 
in five the aetiology was obscure. Of the 14 cases, one had 
a serum iron level above 220 »g. per 100 ml. The clinical 
diagnosis in this case was alcoholic cirrhosis. The patho- 
logical report stated that the histological features were 
suggestive of post-infective cirrhosis (see above). In the 
medical literature we have found one case of uncomplicated 
cirrhosis out of a total of 155 cases in which the serum iron 
level was above 220 ug. per 100 ml. 

The only diseases in which the serum iron level may be 
greatly raised are infective hepatitis and haemochromatosis. 
(A minimal rise may occur in cases of pernicious anaemia 
and haemolytic anaemia.) In other infectious or inflam- 
matory diseases the serum iron is in the low or low normal 
range (Cartwright er al., 1946). 

The serum iron level might be of particular value in 
differentiating the great majority of cases of viral hepatitis 
from those of extrahepatic obstruction and cirrhosis of the 
liver. Thus, should the serum iron level in a clinically 
doubtful case of jaundice be greater than 220 »g. per 100 ml., 
the diagnosis of cirrhosis of the liver or extrahepatic obstruc- 
tion is unlikely and the most probable diagnosis is viral 
hepatitis. The obvious exception to this is the rare occasion 
when a patient with haemochromatosis develops an extra- 
hepatic obstruction or cirrhosis of the liver. No conclusions 
whatsoever can be drawn if the serum iron level is low or 
normal. 

We endorse the view of Christian (1954), who considers it 
a “real oversight” that so few studies of this relatively 
simple investigation have appeared in the English literature. 
There can be no doubt that this test constitutes a valuable 
adjunct to clinical diagnosis. It should be emphasized, how- 
ever, that the test is only an adjunct to diagnosis, and that 
in the words of Himsworth (1950) “there is yet no test 
which approaches in value a careful clinical assessment of 
the patient and none which can be interpreted without it.” 


Summary 

The serum iron was estimated 104 times in 63 patients 
with hepatobiliary disease. 

The serum iron level was found to be significantly 
raised, above 220 yg. per 100 ml., in the majority of 
cases of viral hepatitis, and to be below 220 ug. per 100 
ml. in nearly all cases of cirrhosis of the liver and extra- 
hepatic obstruction. 

The value of this test in the diagnosis of hepatobiliary 
disease is discussed. 

We wish to thank Dr. P. Menof for his encouragement and 
criticism of this investigation ; Dr. K. Mills, superintendent of 


the Johannesburg General Hospital, for permission to publish the 
case reports ; and the many senior physicians who referred their 
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cases to us. We are indebted to Dr. I. W. Bersohn for three liver 

“ batteries " and to Dr. B. J. P. Becker and Dr. C. B. Chatgidakis 
for the pathological reports. We also thank the staff of the 
Biochemistry Department of the South African Institute for 
Medical Research for their technical assistance. 
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ANIMAL RESERVOIR OF RINGWORM 
INFECTION IN BRITAIN* 


In many of the major mycoses which affect both man 
and animals the spread of infection from one type of 
host to the other is infrequent, and both are subject to 
the hazard of infection from an external reservoir such 
as the soil. Two well-known examples of such mycoses 
are the systemic coccidioidomycosis (caused by 
Coccidioides immitis), which is endemic in arid regions 
of North and South America, and histoplasmosis (caused 
by Histoplasma capsulatum), which occurs in certain 
more humid regions of the United States and elsewhere. 
The first of these has a high incidence among wild soil- 
burrowing desert rodents, and attacks man as well as 
farm and domestic animals, the disease often being mild 
or the infection even subclinical. Infected desert rodents 
were at first suspected of being the effective source of 
the pathogen in man, but it now seems more probable 
that this is to be found in dust from certain soils. 
Histoplasmasis, which attacks both man and animals 
and is often a mild disease or present in subclinical 
form, is most probably also a soil dust-borne infec- 
tion ; in favour of this view is some recent evidence that 
certain regions in which histoplasmosis is endemic have 
soils of a similar kind. 

There is, however, another type of mycosis affecting 
both man and animals in which the infecting agent is 
endogenous, and in which the usual mode of spread of 
infection is probably from man to man and from animal 
to animal. An example of this type is moniliasis, caused 
by the yeast Candida albicans, which is a common 
inhabitant of the mucous surfaces: of apparently normal 


*A report by the Medical Research ‘Council’ s Medical Mycology 
Committee, made after discussion with the Technical Development 
Committee of the British Veterinary Association. The members 
of the Committee are: Sir Archibald Gray (chairman), Professor 
T. J. Bosworth, Dr. J. T. Duncan, Professor L. P. Garrod, Pro- 
fessor P. H. Gregory, Dr. J. T. Ingram, Dr. C. J. La Touche, 
Dr. I. Muende, Mr. W. A. Pool, Dr. J. Ramsbottom, Dr. 
A. H. T. Robb-Smith, Professor M. J. Stewart, Mrs. Jacqueline 
Walker, Dr. C. Wilcocks, Dr. S. P. Wiltshire, Dr. G. C. 
Ainsworth (secretary). 
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man and animals. Although it has been claimed in a 
few cases that this infection has passed from domestic 
animals to man, such cross-infection must be of minor 
epidemiological importance. 

The spread of infection in ringworm is quite different. 
Most ringworm fungi associated with man can be 
experimentally transmitted to animals, and man appears 
to be susceptible to all the ringworm fungi which 
commonly attack animals. An exception is Micro- 
sporum audouini, which, so far as is known, appears to 
be pathogenic only for man, and the reservoir of this 
infection may well be infected children. Microsporum 
gypseum infection, of which sporadic outbreaks occur 
in man, is also exceptional in that it is probably derived 
from the soil. But a large part of the total of human 
ringworm is derived from the great reservoir of infected 
animals, and this highly important aspect of the 
epidemiology of ringworm is always under consideration. 
Recent discussions between the Medical Mycology 
Committee of the Medical Research Council and the 
Technical Development Committee of the British 
Veterinary Association have resulted in the publication 
of a report by the Technical Development Committee 
(1955) and of articles by Mortimer (1955) and La Touche 
(1955). The purpose of this note is to review briefly 
the present position and to comment on certain action 
that has recently been taken. 


Incidence of Human and Animal Type Ringworm 


Recent surveys of human dermatomycoses in Britain by 
Walker (1950) and Carlier (1954) have shown that a high 
proportion of them are due to animal type ringworm fungi, 
and that infections of this type predominate in rural areas, 
although their incidence in urban areas is also high. In 
this connexion Ainsworth and Austwick (1955) have shown 
that dermatophyte infections of animals, and especially of 
cattle, are widespread in this country. The wartime peak 
of human dermatophyte infections, however, has been 
reduced to a very low level, probably largely through the 
action of the public health service and school medical 
authorities. Since ringworm infections in man are readily 
noticed, and since diagnosis is now usually followed by 
prompt medical treatment, the virtual elimination of the 
human type of dermatophyte infection may eventually 
result. On the other hand, animal dermatophyte infections 
of man persist,,and they are less easily dealt with because 
of the extensive reservoir of infection in animals and 
because of the difficulties involved in its elimination. 


Cat and Dog Ringworm 

In cats, which are a frequent source of Microsporum 
canis infections in man, diagnosis of the disease is frequently 
impossible without careful examination of the animals for 
fluorescence under Wood's ultra-violet light. For this 
reason, as pointed out by La Touche (1955), the infection 
in cats is often first suspected only after one or more human 
contact cases have occurred, and then it comes to the notice 
of dermatologists rather than of veterinary surgeons. 
Moreover, microsporum infection in cats is difficult to 
eradicate and requires prolonged and careful treatment. In 
dogs, on the other hand, infection by M. canis usually 
results in depilated areas which are readily visible ; hence 
the veterinary surgeon is more often consulted and the 
appropriate treatment instituted. 


Cattle Ringworm 
Ringworm in cattle, of which the most common form 
in Britain is caused by Trichophyton verrucosum, is 
clearly evident clinically, but its treatment, although easier 
than that for M. canis infection in cats, presents formidable 
difficulties. There is firstly its high incidence. Mortimer 


A 


ANIMAL RESERVOIR OF RINGWORM tee 


(1955), in a survey of approximately 2,000 head of cattle on 
infected premises in East Anglia, found 15%, infected, a 
figure which is probably not unrepresentative of the 
incidence of this infection in cattle throughout the country. 
Then there are such factors as the high cost of treatment 
of such large numbers of cattle, the lack of an established 
efficient and non-toxic therapeutic agent at a reasonable 
price to be used as a dressing, the risk of poisoning of the 
cattle from the dressed area owing to the licking habits of 
bovine stock, and the reluctance of farm workers to expose 
themselves to the risk of infection. Again, the farmer has 
to be persuaded to carry out such treatment as is possible, 
in spite of the commonly held belief, which is only partially 
true, that sunlight and pasture will effect a natural recovery 
without any trouble to himself. Finally, there are the 
difficulties in the way of replacing woodwork by easily 
cleaned metal fittings in farm buildings, in order to prevent 
infection of the next group of animals to occupy the rearing 
quarters ; for, although claims of the value of spraying 
woodwork with creosote and other chemicals have been 
made, the value of this procedure has not been established. 

Meanwhile the animal reservoir of ringworm infection 
remains, and the flow of human infections to the skin 
clinics continues. It is clear that elimination of these 
animal reservoirs will require much agricultural education 
and development, as well as close collaboration between 
medical practitioners and veterinary surgeons. 


Combined Operation Against M. Canis Infection 


During the last few years an interesting experiment in 
the control of M. canis infection in Leeds has been 
conducted by La Touche (1952, 1955). The organizations 
co-operating in the experiment are the school medical 
authorities, the public health service, and the skin clinic 
of the Leeds General Infirmary, which includes a myco- 
logical diagnostic unit. Schoolchildren suspected of being 
infected are sent to the skin clinic, and, if microsporum 
infection is confirmed, any cats and dogs with which they 
have been in contact are collected and subjected to 
mycological examination. If a cat or dog is thus found 
to be infected, appropriate advice for its treatment is offered. 
During the period 1950-4 29 infected cats or cat families 
(including the mother and kittens) and 6 infected dogs or 
dog families were discovered arising out of the examination 
for ringworm in 146 human families, representing 226 
individual patients. During the same period the incidence 
of M. canis infection in Leeds fell, and in La Touche’s 
opinion “it is perhaps not unreasonable or premature to 
conclude that the partial elimination of the animal reservoir 
has been a major factor in bringing about the decrease.” 
It is felt that such a promising experiment should be more 
widely known and that it is worth repeating elsewhere. 


Facilities for Diagnosis 


A fundamental need in any attempted method of control 
of ringworm is an efficient diagnostic service. Since the 
war the Mycological Reference Laboratory of the Public 
Health Laboratory Service (at the London School of 
Hygiene and Tropical Medicine) has been available to 
medical practitioners and pathologists. Early in 1955 a 
similar reference laboratory covering animal mycosis was 
established by the Ministry of Agriculture and Fisheries 
at its veterinary laboratory at Weybridge. Arrangements 
have now been made to supplement these two reference 
laboratories by providing facilities for mycological diagnosis 
at the regional laboratories of the Public Health Laboratory 
Service throughout England and Wales, and at the 19 
Veterinary Investigation Centres of the Ministry of 
Agriculture and Fisheries. It has also been recently agreed 
that the facilities at the regional public health laboratories 
will be available to veterinary surgeons for the diagnosis 
of mycotic infections. In addition, a number of veterinary 
schools in Britain offer similar facilities. These recent 
measures should effect considerable improvement in the 
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accuracy of diagnosis throughout the country, and should 
permit of the accumulation of valuable data on the epi- 
demiology of ringworm, much of which at present is still 


speculative. 
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SICKLING IN RELATION TO 
MORBIDITY FROM MALARIA AND 
OTHER DISEASES 


BY 


ALAN B. RAPER, M.D., M.R.C.P. 
(From the Medical Laboratory, Kampala, Uganda). 


Various indirect attempts have been made to test the 
hypothesis that children who are heterozygous for the 
sickling gene have a greater chance of surviving to 
reproductive age than normal children have when both 
are exposed to malarial infection. The evidence has been 
summarized (British Medical Journal, 1955). Direct 
proof is very difficult to obtain, for it would require not 
only accurate mortality statistics but also a knowledge 
of the sickling state of each member of a community. 

One approach that has not been made, strangely 
enough, is a simple clinical comparison of sicklers and 
non-sicklers, to determine whether the former suffer less 
than the latter from malaria that is fatal or potentially 
fatal. Of course, the subjects must not possess an appre- 
ciable acquired immunity to malaria, and in a malarious 
country this can only be assured if they are children. 
Hospital patients are suitable subjects for this comparison. 
Malarial attacks must be of a certain degree of severity 
before patients are admitted, but admissions for so 
serious a complication as cerebral malaria may be taken 
as a fair sample of such cases in both the sickling and 
the non-sickling population. Death rates in hospital do 
not accurately reflect the death rates in the community, 
being influenced on the one hand by medical treatment 
and on the other hand by the selection of the more 
serious cases for admission. But it is permissible to com- 
pare the hospital death rates for sicklers and non-sicklers, 
provided the age-constitutions of the two groups are 
comparable, 

Sickling and non-sickling children may of course differ 
in their susceptibility to diseases other than malaria, 
and information on this point is required, both for its 
intrinsic interest and to ensure that any differences that 
may exist do not unduly weight admissions in either 


group. 


Present Investigation 

Data have been collected on these subjects at Mulago 
Hospital, Kampala, over a period of about a year. Special 
care was taken to ensure that blood was collected for a 
sickling test from every case admitted to a children’s medical 
ward, for the omission of children brought to the hospital 
moribund would have prejudiced the results. In each case 
the diagnosis accepted was that made on consideration of 
the evidence after the child’s discharge, and a diagnosis of 
malaria was recorded only if this was the main cause of the 
child’s illness. For this part of the investigation I am 


indebted to Drs. H. C. Trowell and J. Luder, under whose 


care the children were. In the period there were 31 cases 
of sickle-cell anaemia, and these have been omitted from 
the analysis, which is thus limited to a comparison of the 
morbidity and mortality in normal children and heterozygous 
sicklers respectively. 

Table I shows the partition of sicklers and non-sicklers 
amongst the main groups of diseases causing admission. No 
difference emerges except in respect of hookworm anaemia, 
typhoid, and malaria. For the first two of these the numbers 


TaBL_e I.—Distribution of Diseases in Sickling and Non-sickling 
Patients in a Children’s War 


; Heterozygous} Non- Non-sicklers 

Disease Groups Sicklers sicklers | ~Sicklers 
Pneumonia 18 100 5-5 
Upper respiratory infections .. 13 46 35 
Diarrhoea and vomiting a 2s 81 32 
Poliomyelitis ae a 22 5-5 
Meningitis, purulent 5 21 42 
Malnutrition ‘ il 66 60 
Miscellaneous... 25 161 65 
Hookworm anaemia ‘ ‘ 2 28 140 
Typhoid fever... 6 il 18 
alaria .. 13 123 95 
Total ; 130 688 53 


are small, and cannot interfere with any inferences regard- 
ing malaria. For hookworm anaemia the difference might 
well be due to chance. But the subject might usefully be 
pursued in adults, in whom the interfering effect of 
acquired immunity is probably negligible. Mackey (1953) 
thinks that only a small proportion of hookworm carriers in 
Tanganyika suffer disability from their parasites ; moreover, 
he thinks the decisive factor in limiting the pathogenicity of 
hookworms is a genetic one. It is quite possible that the 
size of a hookworm population in the intesting may be 
affected by the nature of the host’s haemoglobin, and since 
severe hookworm infestation has an appreciable direct and 
indirect mortality it may claim a place second to malaria 
as a selective agent. It is noteworthy that in the places in 
Africa in which Allison (1954) correlated high sickling gene 
frequencies with malaria endemicity a fair correlation with 
heavy hookworm infestation also exists: warmth and 
humidity favour both diseases. The apparent disadvantage 
of sicklers in respect of typhoid infections would hardly 
warrant remark if the Lambotte-Legrands (1951) had not 
made a similar observation. For malaria the lower incidence 
in sicklers is unlikely to be due to chance (y*=4.83 for 
1 df.). 

Table II analyses the cases of malaria. It may be noted 
that, though P. malariae was recorded in a few cases and 
P. vivax once, the only species present in all children 
regarded as suffering from malaria was P. falciparum. Un- 
complicated malaria was equally distributed between the 


Tasie Il.—Incidence and Types of Malaria 


Sicklers Non-sicklers 
Uncomplicated malaria .. 13 70 
Cerebral malaria .. - 0 47 
Blackwater fever .. ‘i < 0 6 
Total malaria 13. (10%) 123 (17.8%) 
Total admissions , ‘ 130 688 


two groups. The difference between the groups demon- 
strated in Table I is due to the presence of cerebral malaria 
and blackwater fever in the non-sicklers only ; and of the 
16 deaths from malaria in non-sicklers 9 were from the 
cerebral form. The age-constitutions of the two groups 
were not strictly comparable. Omitting 18 non-sicklers and 
3 sicklers whose ages were not recorded, the non-sickling 
group contained 58% of children under 2 years, and the 
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sickling group 73°. There was, however, no significant 
difference between the two groups amongst the children 
suffering from malaria. 


Taste Il.—Deaths from Malaria and Other Diseases 
Sucklers Non-sicklers 
From malana o13 16 123 (13.0%) 
other diseases 17117 114-6") 53 565 (9-38) 2-77 
Total 17 130013 1%) 69 688 (9-99°) 


The death rate in hospital from diseases other than malaria 
does not differ very materially between the two groups, nor 
indeed does the death rate from malaria (Table IID. But 
the incidence of cerebral malaria shows a significant differ- 
ence, and this is an indication that, without treatment, non- 
sickling children would be at a disadvantage. 

This is not the first time this observation has been made. 
Before the importance of malaria in maintaining a high 
frequency of the sickling gene was proposed, the Lambotte- 
Legrands (1951) wrote from Léopoldville ;: “ Nous signa- 
lerons . . . que nous n’'avons pas vu d'accés cérébral de 
malaria chez les porteurs de sickle cell et qu’en comparaison 
de onze décts survenus suite 4 un accés de malaria chez des 
*non-porteurs * aucun décés n’a été constaté chez les enfants 
atteints de drépanocytose.” The present results are entirely 
in agreement with that view, and, though it is not denied 
that occasionally a sickling child may die from malaria, they 
support the thesis that malaria is more likely to remove nor- 
mal children than those carrying the sickling gene. 


1 wish to thank Dr. J. K. Lubega for his help in collecting 


blood specimens. 
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Medical Memorandum 


Multiple Villous Papillomata of the Gall-bladder 


True multiple villous papillomata of the gall-bladder are 
exceedingly rare. There is considerable confusion in the 
terminology of new growths of the gall-bladder. Papillary 
overgrowth is common in chronic cholecystitis, and many 
pathological appearances have been called papilloma, chole- 
cystitis proliferans, and cholecystitis polyposa with insuffi- 
cient evidence of true neoplasia. 

Kerr and Lendrum (1936) made an exhaustive study of 
the recorded cases of papilloma. They accepted seven cases, 
of which three were multiple, as true villous papillomata. 
Brown and Cappell (1937) described a further case in a 
man of 71, in which in addition to multiple papillomata 
the gall-bladder was heavily infected and contained multiple 
stones. 

We describe a case of multiple villous papillomata without 
the presence of infection or stone. 


Case REPORT 


In India, in 1940, a medical officer, then aged 34, deve- 
loped pain and tenderness under the right subcostal margin 
after a severe attack of gastro-enteritis. A diagnosis of 
subacute cholecystitis was made. After three weeks’ medical 
treatment symptoms subsided, but in 1941 there was a recur- 
rence of the right subcostal pain, with tenderness, nausea, 
and vomiting. An excretion cholecystogram is stated to have 
shown a poor shadow. Since then mild attacks of pain, 
nausea, and flatulence occurred at irregular intervals. Further 
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cholecystography in 1943 and 1949 showed only poor con- 
centration of dye. From September, 1953, similar symptoms 
were more pronounced. In October an attack of diarrhoea 
was followed by severe upper abdominal pain, vomiting, and 
low fever. There was no tenderness over the gall-bladder, 
and a diagnosis of appendicular colic was made. In March, 
1954, a similar attack occurred. Cholecystography (Tele- 
paque) showed a normal-sized gall-bladder, throughout 
which were scattered numerous small round negative 
shadows. The appearance closely resembled that produced 
by multiple stones. The gall-bladder, however, contracted 


after a fatty meal to a size which would not have accom 
modated such a volume of stones had they been responsible 
for the shadows. 

At operation (Lieutenant-Colonel R. S. Hunt) on March 
29 the gall-bladder appeared normal, but numerous rubbery 


objects were palpated through its wall. Cholecystectomy 
was performed. Convalescence was rapid and the patient 
has been in good health since. 

Pathology.—The gall-bladder measured 6 cm. in length 
by 2 cm. in circumference after fixation. The wall was not 
thickened, but the mucosal surface was studded with 
numerous papillomata. These varied in size from | to 10 
mm. in diameter and the larger growths were pedunculated. 
The gall-bladder wall between the tumours was normal and 
no stones were present. Histological section (see Fig.) 
showed the papillomata to consist of numerous fine villous 
processes, each composed of a loose connective-tissue 
stroma covered by columnar epithelium similar to that found 
elsewhere in the gall-bladder. In sections stained by Sudan 
Ill a number of the stromal cells were seen to contain 
lipoid. There was no evidence of any invasive tendency in 
the papillomata. The wall of the gall-bladder itself pre- 
sented no evidence of infection. 


We are indebted to Professor R. A. Willis for his confirmation 
of the histological diagnosis and to the Director-General, Army 


Medical Services, for permission to forward these notes for 
publication 
R. J. G. Morrison, M.D., F.R.C.P.. 
Licutenant-Colonel, R.A.M.C. 
P. D. Stewart, M.B., D.T.M.&H., 
Lieutenant-Colonel, R.A _M.C. 
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The Royal Society of Health now has 14,000 members. 
which it claims to be a world record for such a body. 3,600 
members were enrolled in 1955, an increase in one year 
which equalled that made in the first twenty-five of the 
society's existence. Last year over a thousand books were 
added to the society’s library, which now contains 26,000 
books on every aspect of public health. Questions on over 
200 topics were answered by the information service. 
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SURGERY OF THE HEART 


Surgery of the Heart. By Charles P. Bailey, M.D., M.Sc., 
D., FA.CS., F.C.C.P., F.LC.S. (Pp. 1,062; illustrated. 

£9.) London: Henry Kimpton. 1955, 

This is an immense book of over 1,000 pages and nearly 
1,500 illustrations. Clearly it represents a great labour, and 
in reading it one is constantly impressed with the immense 
energy and application that must have been expended on 
it. The author earns our admiration for this alone. It 
is Certain that such a comprehensive book on cardiac sur- 
gery by Dr. Charles Bailey must be an important contribu- 
tion. His name is known throughout the surgical world 
for his intense application to the development of this 
specialty. Quite aside from his many personal original 
contributions is the leading part he has played in pressing 
cardiac surgery to a front place in the United States and 
making everyone conscious of what it can offer. This 
championship of cardiac surgery may, indeed, be one of 
his most important contributions. It is carried a stage 
further by this book. 

First of all some adverse comments, not meant in any 
unkindly manner. The book is probably too long, because 
its very length tends to quell enthusiasm to read it. This 
large size puts it into the field of reference books, which 
is a pity, because it contains so much clinical and practical 
information that it deserves to be read fully. I would 
suggest that large parts of it could with advantage be 
omitted, such as, for instance, much of the accounts of 
atrial and of ventricular septal defects, which are padded 
with a lot of irrelevant material of low value even histori- 
cally. The elaborate description of the removal of foreign 
bodies from the heart is largely theoretical and unconvinc- 
ing. The same applies to the chapter on tumours. Bailey 
has such a great practical experience in cardiac surgery 
that there is no need for him to stretch his narrative in 
this way to include things on which he clearly does not 
speak as an expert. In addition there is too much student 
textbook cardiology. If he wished to be fully comprehen- 
sive, then it would have been better if he had included 
accounts of definitive open heart surgery, which is only 
very lightly touched upon, even having regard to its rela- 
tively recent development. This is particularly seen in 
the presentation of Bailey's own operation of closed atrio- 
septopexy instead of the open suture method for atrial 
septal defect; the latter is just brushed aside, whereas. it 
must deserve full consideration if we are to believe that 
the future of heart surgery lies in the development of visual 
techniques. 

There are many things which could be mentioned as 
unacceptable, but this would be tedious and uncharitable, 
as well as perhaps open to similar criticism. There are, 
however, a few items that must be mentioned, if only to 
suggest their correction in later editions. In Figs. 1 and 2 
cardiac massage is depicted with the fingers behind and 
the thumb in front of the ventricles ; this is dangerous and 
can easily lead to rupture of the heart. In all the illus- 
trations of division of persistent ductus the clamps are 
applied longitudinally ; this exposes the wound to a tearing 
force with each heart-beat and invites leakage ; a sutured 
transverse wound in the aorta is strengthened in systole. 
The illustrations are numerous but could have been pruned 
with benefit, for many are of poor quality, especially the 
photographs of specimens, which are often meaningless. 
The line drawings are simple and clear, but it would be an 
improvement if they were fewer and perhaps more artistic. 
Fig. 547 is fantastic in a surgical textbook and is almost 
a cartoon. 

After adverse comments, praise, for much praise is due. 
Quite outstanding is the account of mitral stenosis—an 
account based on operative experience that must be second 


to none. This covers 200 pages and is virtually a mono- 
graph in itself. No one in contact with this fieid of surgery 
should fail to read it. Even the most experienced must 
profit from it; to the surgical trainee it is invaluable. The 
only adverse comment one can make is on the recommenda- 
tion to use a purse-string suture and apply a clamp in 
the presence of a thrombosed atrial appendage. A note- 
worthy omission is that no mention is made of the little 
finger instead of the index finger being used in difficult 
cases—a valuable manceuvre. Again, the presentation of 
and discussion on the basic causes of mitral regurgita- 
tion are excellent, quite outstanding, although the suggested 
Operative treatment is less convincing. The even more diffi- 
cult and less known field of tricuspid-valve disease is also 
well presented. Aortic stenosis, another field in which the 
author has done so much pioneer work, is fully and admir- 
ably dealt with, even though one cannot agree with all his 
technical recommendations. 

In summary, therefore, this book is unquestionably the 
most important publication so far on cardiac surgery, and 
it will be many years before anyone seeks to offer such 
a comprehensive and practical account to compare with it. 
When a new edition is needed (inevitably soon), the author 
could well consider ruthless pruning, which will have the 
effect of clarifying and making more easily readable the very 
large amount of first-class material presented, much of which 
has the additional great merit that it is original and springs 
from the tireless energy and inquiring and ingenious brain 
of the author. In the meantime it must remain as the 
combined standard textbook and reference book which no 
one interested in cardiology and cardiac surgery should be 
without. 

RUSSELL Brock. 


AMOEBIASIS RESEARCH 


Problems in Amoebiasis. By Charles William Rees, Ph.D. 
(Pp. 119+x; illustrated. 34s.) Springfield, Illinois: 
Charles C. Thomas. Oxford: Blackwell Scientific Publi- 
cations. 1955. 
Though the aetiology of amoebiasis was discovered 80 years 
ago, and much progress has since been made in our know- 
ledge of the parasite and the disease, we are still in ignor- 
ance of its pathogenesis, and many other aspects of the 
host-parasite relationship in amoebiasis remain obscure. 
The elucidation of these problems was first hampered by 
failure to cultivate Entamoeba histolytica, but after this 
difficulty was overcome 30 years ago it became evident that 
growth of the amoeba in vitro depended upon the presence 
of concomitant bacteria; and it was also established that 
the intestinal flora played an important part in the behaviour 
of the parasite in vivo. In view of the intimate association 
between the amoebae and intestinal bacteria~-which some 
authors qualify as symbiosis—the only hope for the solu- 
tion of the outstanding problems in amoebiasis lies in a 
study of the metabolism of both the amoebae and their 
bacterial associates. As the biology of the parasite cannot 
be studied in pure culture the nearest approach to this con- 
dition is provided by monoxenic cultures, in which EF. histo- 
lytica is grown in the presence of a single selected micro- 
organism. 

In this book the author, who has devoted many years to 
original researches on this subject, gives a short account of 
the problems confronting students of amoebiasis and dis- 
cusses at length the methods of investigation which may 
lead to their solution. An introductory chapter contains 
a summary of the problems involved, after which there is a 
brief account of the methods used in the parasitological 
diagnosis of amoebiasis. The next three chapters deal with 
the cultivation of E. histolytica in mixed and monoxenic 
cultures, the usefulness and limitations of which are critic- 
ally assessed. An illustrated description of the ingenious 
micromanipulator and its accessories, which the author has 
devised and used extensively for the isolation of single 
cysts, will be appreciated by readers not familiar with this 
technique. The following chapter is devoted to methods 
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of experimental chemotherapy in laboratory animals. 
Finally, C. A. Imboden contributes a short section of 
“Clinical Notes” on amoebiasis, which seem to be out of 
place in this book. References are given at the end of each 
chapter in the order in which they appear in the text. Most 
readers would probably find it more convenient to ~ look 
up” the literature arranged in alphabetical order at the end 
of the book. 

This work will commend itself to clinicians and laboratory 
workers by giving an insight into the methods employed in 
amoebiasis research, especially by the American school 
headed by Dr. Rees at the National Institutes of Health at 
Bethesda. Last, but not least, mention should be made ot 
the excellent appearance and set-up of this publication, 
which one usually associates with “ Thomas” books. 

C. A. Hoare. 


PATHOGENESIS OF POLIOMYELITIS 


The Pathogenesis of Poliomyelitis. By Harold K Faber, 
M.D. (Pp. 158+xv; illustrated. 36s.) Springfield, Iilinois: 
Charles C. Thomas. Oxford: Blackwell Scientific Publica- 
tions. 1955 
Dr. Faber holds that axonal propagation is the basic and 
characteristic feature in the pathogenesis of poliomyelitis, 
and this book presents a clear and concise statement of his 
views. While agreeing that virus enters by the mouth and 
intestine, he maintains that there is no pathological evidence 
for its proliferation in the pharyngeal and intestinal mucosa. 
The virus, he holds, is taken up by the peripheral nerves of 
the mouth and pharynx and reaches the regional peripheral 
ganglia along the neuraxons. It is in these ganglia that 
multiplication takes place ; from these, invasion of the cen- 
tral nervous system follows and excretion of virus occurs 
along the peripheral nerves to the surface. Such excretion 
leads to re-invasion and re-excretion, and prolonged excretion 
of virus probably depends on its multiplication in peripheral 
axons inaccessible to antibodies. * Viraemia is entirely a 
secondary manifestation, a spill-over from the neural foci 
of infection. Multiplication of virus in non-neural tissue 
does not take place except in highly artificial tissue culture 
where the extracellular environment of the host cells is 
drastically altered, or in the body after large doses of corti- 
sone. This theory is well argued and supported by 
experimental evidence. Provided one is familiar with the 
literature presenting the more commonly accepted views of 
the pathogenesis of the disease, this book can be read with 


profit and considerable stimulation. A. Cmte. 


THE UPPER ABDOMEN 


the Upper Abdominal 
By Nicholas A. Michels, 
£8.) London: 
1955 


ATLAS OF 


Blood Supply and Anatomy of 
s, with a Descriptive Atlas 

M.A., D.Sc. (Pp. 581+xiv; illustrated. 

Pitman Medical Publishing Company, Ltd. 
The preparation of the material for this atlas has meant 
for the author nearly 20 years of research by dissection 
and by other methods, such as the study of plastic corrosion 
casts of different organs. The author himself dissected over 
$00 subjects in the investigations of the blood supply of 
the upper abdominal organs. In addition, 150 plaster cor- 
rosion casts of human livers, made by Healey and Schroy, 
of the Daniel Baugh Institute of Anatomy, were studied 
in order to obtain information on the distribution of the 
hepatic arteries and bile ducts. The author believes that 
the recent intensive development of certain aspects of sur- 
gery, such as cholangio-jejunostomy, has made it imperative 
for the surgeon to have a comprehensive and clear appre- 
ciation of the blood supply of the upper abdominal organs, 
and so the aim of the atlas is to give to him a basic know- 
ledge of the normal and abnormal anatomy and embryo- 
logy. The information required is readily available and 
well documented in this excellent textbook. 

There is a comprehensive review of the literature on the 
blood supply of the organs under discussion. The author's 
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convulsive effects ; its main clinical use is in the reduc- terminate in the median eminence of the stalk, whic 
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own contribution supplements many of the earlier descrip- 
tions, and also corrects some of the antiquated but still 
current accounts that in many instances are too inaccurate 
and incomplete to serve as a surgical guide for the com- 
plex operations performed to-day. A chapter is devoted 
to embryology, topographic relations, and developmental 
anomalies of the organs in the abdomen, and more especi- 
ally those in its upper part. The normal rotation and 
fixation of the gut and its malrotation are clearly and ade- 
quately described. The section on the liver and the gall- 
bladder provides an excellent survey of the embryology, 
anatomy, and anomalies of these organs, and includes details 
of the distribution of blood vessels in the liver. The normal 
anatomy and variations found in the different arteries in 
the upper part of the abdomen are described at great length ; 
this information is clearly illustrated by the many drawings 
in the atlas. A comprehensive bibliography is appended. 

This atlas is a monumental contribution and fills a long- 
felt need for a book of this kind. It can be recommended 


without reservation. W. J. HAMILTON. 


MIDWIFERY 


A Textbook for Midwives. By Margaret F. Myles, S.R.N. 
S.C.M., H.V. Cert., Sister Tutor Cert., M.T.D. Foreword 
by Miss Jean P. Ferlie, O.B.E., N., S.C.M. Second 
edition. (Pp. 7114xii; illustrated. Edinburgh and 

London: E. and S. Livingstone Ltd. 
Anyone who reads this book cannot fail to appreciate two 
facts about its author, Mrs. Myles. The first is that she is 
a great teacher, and the second that she appreciates the 
gradual change that is taking place in the responsibilities 
of the midwifery profession. Compared with twenty years 
ago, the midwife now carries less clinical responsibility than 
she did, but against this her responsibilities in the field of 
health education are increasing. Maternal and perinatal 
mortality are steadily declining and can be made to decline 
still further. Not the least important step in this direction 
is the elimination of fear and ignorance, and here the mid- 
wife can contribute so much. It is a highly progressive 
step to include in a textbook for midwives a section devoted 
entirely to the teaching of parentcraft. 

Throughout the book the teaching is clear, concise, and 
simple, and the observations made by the midwife as 
opposed to those that belong to the sphere of the doctor 
are explained. While the medical treatment of complica- 
tions is considered in detail, no opportunity is missed to 
stress the nursing care and preparations to be made for any 
eventuality. Perhaps the chief criticism of the book is its 
size and weight. The illustrations in the main are excellent, 
and so well illustrate the text that they must be derived 
from the author's “ blackboard” experience. The coloured 
pictures are particularly good and have been beautifully 
reproduced. There are, however, many that seem to serve 
no useful purpose, and it would be possible to reduce the 
weight and cost of this book by dispensing with such pic- 
tures as those of a sister taking a history, a V.D. clinic, or 
a pupil about to shave the vulva. Again, too much space is 
given to depicting and describing the instruments and equip- 
ment required for various operations. These may help the 
midwives working in the Simpson Memorial Hospital, but 
when in Rome a midwife does as the Romans do. 


ARNOLD WALKER. 


Maxillofacial Anatomy, with Practical Applications, by H. H. 
Shapiro (Pitman Medical Publishing Co., Ltd., 1954, 96s.), is a 
well-produced and beautifully illustrated study of the structure 
and functional anatomy of the maxillo-facial region. A number 
of abnormal and anomalous conditions are included and discussed 
in relation to treatment. These incursions into surgery, placed 
as they are in juxtaposition to the facts of anatomy, give the 
impression that the methods of treatment described are as clearly 
accepted as the anatomical statements, which is not the case. 
Many of the anatomical illustrations derive from Piersol and 
Spalteholz. The author is assistant professor of anatomy at the 
College of Physicians and Surgeons, New York. 
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STIMULANTS AND DEPRESSANTS 
On the appearance of any new drug an interesting 
cycle of events may often be observed. A trickle of 
favourable reports develops into a stream, and the 
drug then becomes fashionable. Then the stream of 
favourable reports dries up, and is replaced by one 


of another kind. Therapeutic failures, undesirable — 


side-effects, addictions, and accidents claim attention. 
The drug falls into relative disrepute, and its use may 
even be abandoned. However, if it has some real 
value it will usually maintain some place in the medi- 
cal armoury, though a more limited one than that first 
claimed for it. What was once a cure-all, and later 
something useless or dangerous, ends by being 
moderately helpful in a range of conditions which is 
now medically understood. This cycle could hardly 
be called a vicious circle, though in certain circum- 
stances it may develop vicious qualities. This is what 
seems to be happening in the case of drugs employed 
for the relief of psychiatric disorders. New drugs, 
as well as fresh reports, are appearing almost in a 
torrent ; there are all too many eddies of opinion in 
different stages of emergence, evolution, and reces- 
sion ; and all except the specialists are likely to find 
the water too choppy for navigation. The manufac- 
turers are to blame if, in their eagerness for sales, they 
release drugs for general use without adequate clinical 
trial. Specialist clinicians can be criticized for being 
over-impressed by favourable appearances which may 
be in large part due to suggestion, and for hurrying 
into print. Editors of medical journals will have to 
be more chary of accepting reports of drug trials 
in which use is not made of controlled studies. 

The drugs which are of the widest use in mental 
illness belong to three broad classes—the general 
depressants of central nervous activity, depressants of 
more local action, particularly on the autonomic 
nervous system, and stimulants. Alcohol, tobacco, 
and coffee are three obvious examples. The general 
depressants are by far the most effective and of the 
widest application. As a medical prescription, alcohol 
has been replaced by bromides and they in turn by 


1 Selling, L. S., J. Amer. med. Ass.. 1955, 187, 1594, 

? Borrus, J. C., ibid., 1955, 157, 1596 

3 Davies. E. B., British Medical Journal, 1956, 

* Coady, A., and Jewesbury, E. C. O., ibid., 1936. 1, 485. 
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the barbiturates. Since the barbiturates could be 
differentiated into drugs of long and of short to very 
short action, they have proved a great advance. What 
they can and what they cannot do in the treatment of 
anxiety, tension, insomnia, and similar symptoms is 
fairly generally understood ; and the general practi- 
tioner, who makes much use of them, does not stand 
in great need of guidance. There has been no recent 
addition to their number for which anything novel in 
the way of effects is claimed. 

The place of stimulants in the treatment of psy- 
chiatric symptoms is much smaller. The most note- 
worthy addition in this field was amphetamine, which, 
with its recent modifications in dexamphetamine and 
methylamphetamine, has been in use long enough for 
its limitations to be understood. The newest recruit 
is benzhydrol (“ meratran,” “ frenquel”), for which 
it is claimed that it is similar in action to amphet- 
amine, but without its undesirable effects. There are 
two reports on its clinical use in this number of the 
Journal, and it is also referred to at some length in 
the opening paper this week by Dr. W. Sargant. It 
is noteworthy that Dr. F. Houston’s carefully con- 
trolled study (p. 949) shOws no measurable favour- 
able effect in a clinically delimited group of patients ; 
and that Drs. W. G. A. Begg and A. A. Reid (p. 946), 
working with a much wider and more heterogeneous 
group, were as much impressed by its undesirable 
effects on anxiety, tension, and agitation as by its 
limited usefulness in cases of reactive depression. 
Dr. Sargant also considers it to be of the most limited 
application, and has found its main value as an 
adjuvant to E.C.T. in depression. This is clearly a 
drug which should receive extended trial in the hands 
of specialists before its general use can be regarded 
as safe or sensible. 

The drugs of limited sedative action, with pre- 
dominant effects on the vegetative nervous system, the 
so-called “ tranquillizers,” are of considerable clinical 
interest. It is in this group that the greatest number 
of new additions has been made, and where the 
greatest chaos in opinion prevails. Their qualities 
seize the imagination. If it were possible to tone down 
the patient’s anxiety or tension, without making him 
sluggish or depressed, or impairing his initiative or 
his mental lucidity, many psychiatric problems would 
be solved. It would seem that the manufacturers are 
eagerly at work producing new variants, so that to 
chlorpromazine and reserpine now succeed benacty- 
zine and “ miltown ” (methyl-propylpropanediol dicar- 
bamate). This last has been the subject of two com- 
munications'* from the U.S.A., both of a most 
enthusiastic kind. It is said to resemble mephanesin 
in its action as a muscular relaxant and to have anti- 
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convulsive effects ; its main clinical use is in the reduc- 
tion of anxiety and tension. In due course we may 
look forward to hearing the reactions of British psy- 
chiatrists ; Dr. Sargant in his article gives reasons why 
American opinions often tend to be more enthusiastic 
than ours. Reports on benactyzine have recently been 
provided by E. B. Davies’ and by A. Coady and 
FE. C. O. Jewesbury.* Again we have to note that the 
second paper, embodying the results of a controlled 
study, showed no clinical advantage of benactyzine 
over inert tablets—which were very often almost 
miraculously effective even for such unpromising 
symptoms as the nocturnal spasms of disseminated 
sclerosis. However, whereas neurological patients 
were little benefited. Davies found that some patients 
with mental illness, particularly those with anxiety 
states of a rather limited kind, responded favourably. 
Some patients did badly with this drug, and Davies 
recommends a very discriminating use. This opinion 
is confirmed by the paper of Drs. M. J. Raymond and 
C. J. Lucas, which we also publish to-day, in which 
control methods were again employed. Here the 
active were more effective than the inert tablets in 18 
cases to 6, out of 43 patiénts tested. The patients 
who benefited were those with anxiety and tension ; 
those with depressive, hysterical, and obsessional 
symptoms responded badly. Further studies will 
clearly be necessary. 

The reader of all these reports is forced to conclude 
that the sedatives of specific rather than general effect, 
such as the anticholinergic drugs, still have to prove 
their merits. Some of them, such as chlorpromazine, 
have certainly been found to be most useful in rather 
large doses in mental hospital patients. Those which 
psychiatrists have had time to become familiar with 
have been found to have hidden dangers, which were 
shown only after extended trial. None of them can 
be looked on as a satisfactory stand-by in the treat- 
ment of the minor but most troublesome and often 
incapacitating anxiety states of general practice. 


THE NEUROHYPOPHYSIS 


The first international symposium on the neuro- 
hypophysis was held earlier this month at Bristol 
University under the auspices of the Colston Research 
Society, and it is appropriate, in the light of what was 
said at the symposium, to review some of the existing 
knowledge of this neurosecretory unit. The neuro- 
hypophysis comprises the neurones of the paired 
supraoptic and paraventricular nuclei of the hypo- 
thalamus, their axons which sweep down the pituitary 
stalk, and the neural or posterior lobe of the hypo- 
physis where most of these axons end ; the remainder 
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terminate in the median eminence of the stalk, which 
functionally must be regarded as very similar to the 
posterior lobe. Until recently it was widely held that 
the neurohypophysial hormones were secreted in the 
posterior lobe, where they were stored until released 
into the blood stream. Certain facts, however, con- 
flicted with this view: for instance, there was the 
difficulty of causing permanent diabetes insipidus by 
removing only the posterior lobe and, later, the 
finding of significant quantities of neurohypophysial 
hormone in the hypothalamus. In their classic mono- 
graph, published in 1938, C. Fisher, W. R. Ingram, 
and S. W. Ranson’ clearly showed the functional 
importance of the median eminence in preventing 
permanent diabetes insipidus after low or incomplete 
section of the pituitary stalk. In order to sever also 
the hypothalamic connexions of the median eminence, 
and so inactivate the whole neurohypophysis, very 
high and complete sections of the stalk were necessary. 
Since the supraoptic and paraventricular neurones 
were found to have atrophied in direct proportion to 
the severity of the diabetes insipidus, it was concluded 
that the essential purpose of these nerve cells was to 
govern secretion, and probably also liberation, of at 
least the antidiuretic hormone (vasopressin). 

The work of W. Bargmann,’ * E. and B. Scharrer,* 
and W. Hild and G. Zetler®*® has led to an impor- 
tant modification of these earlier concepts. It is now 
fairly well established that the hormones are secreted 
by the neurones of the hypothalamic nuclei, whence 
they migrate along the axons in a carrier substance, 
which is readily stainable by the Gém6ri method, to 
be stored in the posterior lobe. That hormones des- 
tined for release into the blood stream, to act distally, 
should be elaborated in this unique manner is but one 
of many tects features of the ee 
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What is the nature of this neurosecretion, of which 
the four principal known physiological actions are to 
cause vasoconstriction, antidiuresis, uterine contrac- 
tion, and milk ejection? In 1930 J. J. Abel’ con- 
tended that it was a single substance with multiple 
activities, a hypothesis which seemed untenable with 
the separation of oxytocin from vasopressin,* and the 
identity of the galactogogue with the oxytocic effects. 
The most convincing proof of duality has come from 
the determination by V. du Vigneaud and his asso- 
ciates of the chemical structures of oxytocin’ and 
vasopressin,‘® and their even more remarkable 
synthesis of these hormones.’ Both are polypeptides 
containing eight different amino-acids. Six of these 
namely, aspartic acid, cystine, glutamic acid, gly- 
cine, proline, and tyrosine—are common to both 
hormones. The two hormones differ from each other 
in that oxytocin contains leucine and isoleucine, 
and beef vasopressin phenylalanine and arginine. 
Hog vasopressin contains lysine instead of arginine’! 
and has considerably less antidiuretic potency than 
beef vasopressin when assayed in the dog.’* H. B. 
van Dyke and his colleagues’* have recently deter- 
mined the biological potencies of the pure hormones 
in terms of U.S.P. standard. Pure beef vasopressin 
and the antidiuretic hormone seem to be identical, 
and to possess about one-seventeenth of the oxytocic 
and one-fifth of the milk-ejecting potencies of the 
same weight of pure oxytocin ; whereas pure oxytocin 
has only about one-hundredth of the pressor and one 
two-hundredth of the antidiuretic potency of pure 
beef vasopressin. 

The next important question concerns the mode of 
storage and liberation of these hormones. In all the 
mammalian species so far studied, including man but 
excepting the dog, only a very small fraction, about 
1%, of the total hormones stored can be extracted 
from the hypothalamus, the remainder being found 
in the posterior lobe.’* In most animals the vaso- 
pressin/ oxytocin ratio is high in the hypothalamus but 
approximates to unity—sometimes more, but never 
less—in the posterior lobe.'* The fact that the level 
of oxytocin in the hypothalamus is almost insigni- 
ficant has caused Marthe Vogt"* to suggest that this 
hormone may be elaborated in the posterior lobe, or 
during the course of passage of some precirsor to the 
posterior lobe, rather than in the hypothalamic neur- 
ones. In 1942 van Dyke and his co-workers’® 
isolated a pure protein from the posterior lobe, which 
carried both oxytocin and vasopressor activities. It 
was then thought that these hormones might be stored 
and, regardless of which one was needed, possibly also 
liberated in this form. However, it has since been 
shown that a differential depletion of oxytocin from 
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the posterior lobe can be obtained during lactation in 
several mammals, including the dog’* and rat,"* 
though severe dehydration causes depletion of both 
hormones.'’ It seems, therefore, that at least part of 
the hormone store may be in polypeptide form. 

Studies on the peripheral effects of direct or reflex 
stimulation of the neurohypophysis have thrown 
further light on the release mechanism. Both hor- 
mones are known to be liberated in response to 
suckling,’* coitus,’* electrical stimulation of the 
pituitary stalk,*' and the intracarotid infusion of 
hypertonic saline.** In order to simulate the effects 
of this last stimulus on the uterus and kidneys of the 
dog, V. C. Abrahams and M. Pickford** found it 
necessary to give exogenous oxytocin and vasopressin 
in a proportion of nearly 20 to 1. The teleological 
explanation of this bizarre lack of secretory dis- 
crimination is obscure, as also is the function of 
oxytocin in the male. Van Dyke,'’ however, has 
pointed out that the kidney is extremely sensitive 
to the antidiuretic action of vasopressin, whereas to 
obtain a response of the uterus or the myoepithelium 
of the lactating alveoli relatively large doses of oxy- 
tocin must be given. Herein may lie a partial 
explanation of their secretion in such disproportionate 
amounts. 

Much work has been done on the physiological 
conditions which govern the release of vasopressin. 
E. B. Verney’s concept of osmoreceptors** within 
the hypothalamus responding to acute changes in 
plasma osmotic pressure and thereby regulating water 
G. Blom- 
hert and J. G. G. Borst,** however, have shown that 
an acute water diuresis can be induced by rapidly 
expanding the volume of extracellular fluid by inges- 
tion or intravenous infusion of isotonic saline. 
Conversely, fainting, shock, and severe haemorrhage 
are believed to cause liberation of excessive amounts 
of vasopressin and so cause antidiuresis.** ** It seems 
to be well established, therefore, that the normal role 
of the neurohypophysis is to exert a fine regulation of 
the extracellular osmolarity through control of the 
excretion or retention of water by the kidneys. Only 
when the plasma or extracellular fluids are greatly 
swollen or contracted does the neurohypophysis seem 
to participate in the restoration of normal volume, 
regardless of osmolarity. 

The thirst mechanism, which normally must func- 
tion in a manner complementary to changes in 
secretion of antidiuretic hormone, has not been 
located in the neurohypophysis. B. Andersson and 
S. M. McCann,”’ ** however, have recently found a 
well-defined bilateral thirst centre in the lateral hypo- 
thalamus of the goat ; acute electrical stimulation of 
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these centres repeatedly causes an acute polydipsia 
which ceases abruptly when the stimulus is with- 
drawn. The site of the centres adjoins, but is quite 
distinct from, the paraventricular nuclei. If it can 
be shown—and preliminary experiments*’ suggest this 

-that these centres respond to direct osmotic stimula- 
tion, an answer may be found to the vexed question 
of how fluid intake is controlled. 


DETECTING LARGE-BOWEL CANCERS 


Cytological methods for the detection of malignant 
disease have been applied on an increasing scale during 
recent years. Little attention has been paid, however, 
to this method of diagnosis in cancer of the large 
intestine. Yet it would appear that in cases of suspected 
malignant disease of the large bowel beyond the reach 
2 of the sigmoidoscope, and perhaps also with insufficient 
. x-ray evidence, cytology may give valuable aid. It has 
; been shown that to obtain satisfactory results the patient 
must be carefully prepared by a somewhat laborious 
procedure. The technique used by J. T. Galambos and 
M. I. Klayman' appears to have been very successful. 
While their paper should be consulted for full details, it 
may be said here that the bowel is completely emptied 
of faecal material and certain irrigating solutions are 
then introduced and distributed throughout it. After 
an interval of five to ten minutes the returned fluid is 
collected and centrifuged. Films from the sediment are 
prepared and stained. 

G. M. Bader and G. N. Papanicolaou’ made colonic 
washings in 200 patients, of which 19 were proved to 
have cancer by biopsy or surgery. They found 14 cases 
with positive and 4 with suspicious smears. In addi- 
tion, they correctly diagnosed a carcinoma of the 
“a caecum. There were no known false positive reports. 
C. E. Rubin and his co-workers* examined colonic 
washings in 55 patients, and found positive smears in 27 
of 33 proved cases of cancer; 2 of these involved the 
caecum and one the hepatic flexure. Of these 33 cases, 
18 had been diagnosed by the initial x-ray examination, 
but 10 were not demonstrable and 4 were indefinite. In 
22 cases of benign lesions there were no false positive 
cytological reports. The initial x-ray examination 
enabled 13 to be diagnosed correctly, but 3 were con- 
sidered to be malignant and 4 reports were undecided. 
Galambos and Klayman, in a series of cases of carci- 
noma of the colon which could not be seen on 
proctoscopy and in which biopsy was not possible, made 
a correct diagnosis by cytology in 16 of 26 pathologically 
confirmed carcinomas; these included cancers from 
almost all parts of the colon. In addition they gave a 
correct cytological diagnosis indicating its origin in a 
case of metastatic growth of the ovary invading the 
colon. 


Galambos, T., and Klayman, M. Surg. Gynec. Obstet.. 1955, 101, 673 
ubin, C. E., Massey, B. W., Kirsner, J. B., Palmer, W. L., and Stonecyphe: 
D. D. Gastroenterology, 1953, 25, 119. 
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The presence of adenomatous polyps in the large 
bowel may be shown in smears by clusters of cells 
suggesting a polypoid arrangement. Some polyps, as is 
well known, show malignant changes in the mucosa, 
and many, though histologically malignant, are non- 
invasive. Such polyps may give rise to desquamated 
cells with malignant appearances. In chronic ulcerative 
colitis, also, regenerating epithelial cells showing nuclear 
changes resembling those in malignant cells may be 
found in the smears. 

The results obtained by these workers show that the 
cytological method can be a reliable diagnostic pro- 
cedure. In certain cases—for example, in the differential 
diagnosis between diverticulitis and early carcinoma— 
it might give considerable help. The success of the 
method depends chiefly on the proper preparation of the 
patient, and this unfortunately demands much time and 
labour. 


NEUROLOGICAL SEQUELS OF SERUM 
THERAPY 


Interest in the neurological complications of administer- 
ing serum was renewed during the last war, when the 
number of young adults inoculated increased greatly, and 
cases of serum reaction with neurological signs were 
consequently more frequent. The nervous system may 
be affected either centrally by encephalopathy and myelo- 
pathy or more peripherally by a radicular disorder and 
even at times a true peripheral neuropathy, though some 
doubt remains whether this is primary or secondary. 
All these conditions are uncommon, though a recent 
review by H. G. Miller and J. B. Stanton’ suggests that 
they are not excessively rare. 

Little is known of the detailed pathology of the 
changes in the nervous system, apart perhaps from those 
in the encephalopathy group, and even less of how these 
changes are caused. That they are basically “ allergic” 
or “sensitization” phenomena seems generally agreed, 
but these phrases themselves are a convenient cover for 
ignorance. Possibly the clinical picture is the product of 
several aetiological factors, and one of these may be 
trauma. This idea has been suggested before, and J. B. 
MacGibbon mentions it again in a paper from the Johns 
Hopkins Hospital.? Such a theory accounts for the 
higher incidence of complications at certain anatomical 
sites—as, for instance, the C5 and C6 roots in cases 
of “shoulder girdle” neuropathy, since these roots are 
subject to more movement and trauma than others— 
and it leaves the question open of what is the primary 
process that makes the nerve cells or axons more suscep- 
tible to the trauma. The view that a pre-existing symp- 
tomless symbiosis between neurone and virus is upset by 
the production of an “allergic” state is in some ways 
an attractive attempt to account for the encephalopathic 
manifestations, but it has not yet anything more than 
circumstantial evidence to support it. MacGibbon 
describes six cases of neurological syndromes from the 
records of 360 patients who were diagnosed as having 
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serum reactions of one sort or another. This is a small 
number, but, whatever their incidence, the occasional 
case, especially of encephalopathy, can be alarming or 
fatal. Prevention and treatment are therefore important. 

Since tetanus antitoxin seems to be commonly incrimi- 
nated, it is pertinent to recall that with adequate im- 
munity established by tetanus toxoid—itself less likely to 
cause a reaction—the use of antitoxin even in emergency 
can be abandoned in favour of the booster dose of 
toxoid, which stimulates as good or better antitoxin 
formation. As for treatment, sporadic evidence con- 
tinues to accumulate that cortisone may be exceedingly 
beneficial in combating the encephalopathy, especially 
when that is due in part to cerebral oedema and its 
effects. 


NERVOUS SIGNS OF SYSTEMIC LUPUS 
ERYTHEMATOSUS 


As we have noted in a leading article,’ systemic lupus 
erythematosus is being diagnosed with far greater 
frequency than formerly. Much, if not all, of this 
increase is due to greater clinical awareness of the diszase 
and to improved laboratory methods. The description 
of the “L.E. cell found in venous blood or bone- 
marrow aspirate—by M. M. Hargraves er al.? must be 
ranked as a major advance, for this sign can be observed 
in most patients with systemic lupus erythematosus and 
is only occasionally found in a few other diseases. The 
disease takes its name from a skin disorder (chronic 
discoid lupus erythematosus), which sometimes turns 
into the generalized disease.* However, in most patients 
the generalized disease begins de novo, and the skin 
lesions, which usually but not invariably occur, may be 
erythematous, bullous, papular, petechial, urticarial, 
ulcerative, or like those of erythema multiforme. Other 
clinical manifestations include arthralgia or frank arth- 
ritis, albuminuria, fever, general weakness, pleurisy with 
effusion, pneumonia, pericarditis, splenomegaly, and 
general lymphadenopathy. The disease obviously enters 
into the differential diagnosis of much internal medicine. 

The Mayo Clinic has played an important part in 
advancing our knowledge of this disease, for it was there 
that Hargraves developed the “L.E. cell” test, since 
when, in the words of E. L. Dubois,* “ it is possible to 
group a large number of vague, previously undiagnosed 
syndromes into one disease pattern.” E. C. Clark and 
A. A. Bailey,’ of the same institution, have now drawn 
attention to the frequency with which mental and neuro- 
logical disturbances occur in the disease. They have 
reviewed the case histories of 100 patients with systemic 
lupus erythematosus observed at the Mayo Clinic from 
1948 to 1951. More than a quarter of the patients 
showed evidence of damage to the central nervous 
system. The symptoms were diverse. Among the 
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mental symptoms were anxiety, personality changes, 
memory defects, mental deterioration, obsessional and 
paranoid reactions, and hallucinations. The neuro- 
logical symptoms included convulsions, which were by 
far the commonest symptom, occurring in 14 patients, 
and—in more than one patient each—hemiplegia, double 
vision, choked optic disks, polyneuritis, subarachnoid 
haemorrhage, nystagmus, vertigo, choreiform move- 
ments, and monoplegia. Pathological studies have 
shown that the blood vessels of the nervous system may 
be widely involved in systemic lupus erythematosus, so 
the diversity of these manifestations is readily explicable. 
Clark and Bailey’s paper teaches at least two valuable 
lessons. The first is that the occurrence of mental dis- 
turbance or of an unexpected neurological symptom, 
particularly in a woman aged 20-40, should call at least 
for determination of the erythrocyte sedimentation rate 
and, if this is raised, further investigations bearing on 
systemic lupus erythematosus. Secondly, the occur- 
rence of mental and neurological symptoms may mis- 
takenly be attributed to A.C.T.H. or cortisone, which are 
now generally accepted as valuable therapeutic agents 
for suppressing symptoms of the disease, though their 
curative effect is probably slight. In a large series of 
published cases covering the period before cortisone 
therapy® the incidence of convulsions was 15%, which 
agrees with Clark and Bailey's finding and strongly sug- 
gests that it is the disease and not corticoid treatment 
which is responsible. A.C.T.H. and cortisone should not 
be abandoned in any patient without serious considera- 
tion of this fact. 


END OF THE INDEX-CATALOGUE 


The Director of the Armed Forces Medical Library, 
Washington, recently announced in our correspondence 
columns' that publication of the Index-Catalogue of the 
Library of the Surgeon General's Office has come to an 
end. Its fifty-eighth and last volume? has now been 
received. The cessation of this great work is lamented 
throughout the world, and most of all, ironically enough, 
by the ever-growing band of medical research workers 
whose labours have become so voluminous as to make 
further publication of such a catalogue impossible. 
The catalogue was conceived by Dr, J. S. Billings, who 
joined the library of the Surgeon-General’s Office, 
Washington, in 1865, and the first volume appeared in 
1880. This Journal® then described it as “a perfect 
marvel of care, accuracy and completeness,” and so it 
has remained since. Owing to the rapid expansion of the 
Surgeon-General’s library, its catalogue soon became a 
comprehensive index to the world’s medical literature. 
Billings was assisted in its production by Robert Fletcher, 
who was born in Bristol and qualified M.R.C.S. in 1844. 
He went to the U.S.A. and served as a surgeon during 
the Civil War. Fletcher was succeeded as editor by 
F. H. Garrison, the medical historian, A. Aleman, and 
eS ee As the years went by the backlog of 


sone FP. B., British Medical per} 1956, 1, 397. 
Govt. Printing Office, 1955, Washington. 
® British Medical Journal, 1880, 2, 631. 
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unpublished entries gradually increased in spite of 
strenuous efforts to keep the catalogue up to date. Even 
in 1921 they numbered over a million. By 1958, it was 
estimated, the backlog of entries awaiting publication 
would amount to 3,150,000, a number actually exceed- 
ing the 3,105,000 which would by then have been pub- 
lished. A special team of inquiry therefore had to recom- 
mend that publication be ended. In its place will appear 
bibliographic keys to the current literature, which, in 
the words of the Director of the Armed Forces Medical 
Library,’ “will appear promptly, will be reasonably 
comprehensive in scope, and will be as convenient to 
use as our ingenuity can devise, or as time and money 
limitations may dictate.” But the catalogue will never 
fall into disuse, for its enormous store of references and 
cross-references will remain an indispensable aid to 
research workers and scholars. 


INTERIM JUSTICE 


The cost of living increase in the remuneration of all 
public health medical officers just agreed on by Commit- 
tee C of the Medical Whitley Council (see p. 249 of this 
week's Supplement) is no more than just ; indeed, Com- 
mittee C could hardly fail to agree to an increase already 
given to other local government officers. But the appli- 
cation of a lower percentage to those with salar:es over 
£1,250 is hard to justify when the cost of living presses 
equally on all. The last salary increase in the public 
health service was in January, 1955, resulting from the 
award in the arbitration before the Industrial Court. 
That this award caused dissatisfaction at the time and 
that there has been considerable unrest in the public 
health service since is hardly surprising. Dr. J. G. M. 
Hamilton, in presenting to the Council the report of the 
Association’s Committee on Remuneration Policy.’ 
described the levels of remuneration in the public health 
service as “ relatively the worst in the profession.” Not 
only were salaries too low, but it appeared also to Dr. 
Hamilton's committee that the whole structure of the ser- 
vice was faulty. The recommendation to the Representa- 
tive Body that the Association should press the Govern- 
ment to set up a committee of inquiry into this branch of 
medicine and to make recommendations on the remuner- 
ation of the doctors in it would therefore seem the least 
that is necessary if more than just lip-service is to be 
paid to the importance of preventive medicine. Mean- 
while this interim payment is a gesture in the right direc- 
tion and all doctors will welcome the clear recognition 
that increased cost of living should be reflected in 
increased remuneration. 


TELEVIEWERS 


Lecturing before the Royal Statistical Society last week,’ 
Mr. B. P. Emmett (of the B.B.C.’s Audience Research 
Department) dispelled one or two myths, and perhaps 
confirmed one or two prejudices, when he discussed the 


* British Medical Journal Supplement, 1956, 1, 180 
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rise of television in this country. At the end of 1954 
there were 4.6 million television receivers in the United 
Kingdom, as compared with 35 million in the U.S.A., 
1.1 million in Canada, and 700,000 in the U.S.S.R. These 
numbers are known to have increased in 1955, notably 
in Canada. Going on to define an “adult television 
public” as all persons aged 16 and over normally resi- 
dent in households where there are television receivers, 
Mr. Emmett showed that these numbered about 80,000 
in the United Kingdom (all in the London region) in 
1947, and had risen to 15 million in 1955. The rate of 
increase appears to be still itself increasing; in other 
words the growth of this public has been continuously 
accelerating during these years, and it shows no signs yet 
of slowing. While the latest credit squeeze may have 
repercussions that have not yet reached the tabulating 
machines, at any rate a few months ago the adult tele- 
vision public composed about 40% of the adult popula- 
tion. When the amount of viewing each evening is con- 
sidered, the potential effect of television programmes on 
the minds of at least a large minority of the population 
is thus apparent. The number viewing naturally fluctu- 
ates to some extent in harmony with the seasons (surely 
one of the latest of man’s pursuits to do so), but “ during 
the course of a whole evening's transmission it is usual 
for between 60% and 80% of owner-viewers to see 
something.” And “the average viewer watches, every 
week, nearly three evening transmissions from beginning 
to end.” 

That nebulous creature the average viewer was also 
subjected to a certain amount of dissection. The negative 
correlation of viewing with income was surprising, and 
Mr. Emmett’s figures provided a refutation, as one 
speaker put it, of the old quip that every time the Chan- 
cellor of the Exchequer raised the purchase tax he 
ground the faces of the poor into their television screens. 
For, at least until very recently, the affluent were pro- 
portionately much the most numerous owners of sets. 
Three economic classes were defined in accordance with 
earnings of the head of the family in 1954 values of 
money as class 1, over £15 a week: class 2, £10-£15 a 
week : and class 3, under £10 a week. These classes 
constitute, respectively, 12%, 20%. and 68% of the 
population. Classification of the television public in this 
way then showed that in 1947 48% of them were in 
class 1, 27% in class 2, and 25% in class 3. In the next 
seven years increasing numbers of poorer people bought 
sets, and by 1954 the distribution of viewers by these 
classes was much nearer that of the population as a 
whole, though even then the better-off people still pre- 
dominated relatively : class 1, 16% ; class 2, 25% ; and 
class 3, 59%. Within these income classes education 
had rather the effect that might be expected and which 
was evident in a previous inquiry.‘ The figures sug- 
gested, at least in the upper income groups, that those 
people who left school early are more likely to have a 
television set, or to have one first, than those who left 
later. 


* To be published in the Journal of the Royal Statistical Society. 
* British Medical Journal, 1952, 1, 1017. 
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EMERGENCIES IN GENERAL PRACTICE 
“FLOODINGS” 


BY 


S. BENDER, M.D., F.R.C.S.Ed., M.R.C.O.G. 
Obstetrician and Gynaecologist, Chester 


Contrary to some popular lay opinion, a “ flooding ” is 
not to be disregarded at any age, no matter whether the 
excessive vaginal bleeding is regular (menorrhagia) or 
irregular and acyclical (metrorrhagia, metrostaxis). The 
cause, more often local than general, must be sought, 
and, even though it will not always be found, the search 
for it will largely exclude serious disease. In addition, 
the effects of the loss of blood must be countered. 

From the viewpoint of the general practitioner it is 
convenient to approach the symptom according to the 
age of the patient, and five age groups are discussed 
separately—the child, the teenager, the younger adult, 
the older adult, and the post-menopausal woman. 


General Principles 


Certain general principles, however, apply at all ages. The 
patient should be put to bed, reassured, and given a sedative. 
Subsequent treatment will depend on what underlying cause 
is found or presumed to be responsible, after history-taking 
and examination. Resultant anaemia requires treatment 
according to its degree, the method varying from blood 
transfusion in extreme cases through parenteral to oral 
iron therapy. Floodings may be due to a general disorder, 
such as a blood disease (notably thrombocytopenic purpura), 
but the cause is more often local, with a complication of 
pregnancy, particularly abortion, the commonest between the 
late teens and the early forties. The presence of hyper- 
tension should not be regarded as an adequate cause for 
excessive vaginal bleeding, and the view that, especially in 
older women with high blood pressure, such haemorrhage 
acts as a “safety-valve” is best discarded. 

On the other hand, there is no doubt that floodings may, 
even after the menopause, be psychogenic in origin; for 
instance, to avoid unwanted coitus or as a protest against 
coitus interruptus, to elicit sympathy, or at times of emo- 
tional stress such as bereavement. The variously named 
syndromes of pelvic congestion are often wholly or largely 
psychosomatic disorders. At the same time the practitioner 
must be on his guard against the woman who claims to have 
prolonged and heavy floodings, but who, whenever examined, 
has always “ just stopped”; her colour will be good despite 
her alleged losses. The cause for her pretence may be 
obscure, but she may be hoping thet if her tale is con- 
vincingly told someone will curette away her unwanted early 


pregnancy. 
Children 


A heavy vaginal bleeding is uncommon in children. The 
child should be examined for evidence of the development 
of the secondary sex characters, such as enlargement of 
the breasts and growth of body hair. If these are present 
the condition is probably one of constitutional precocious 
puberty, and the bleeding should. be treated as in the teen- 
ager similarly afflicted. If there is no response to such 
therapy, admission to hospital is advisable so that an 
oestrogen-producing tumour of the ovary (granulosa-cell 
tumour or thecoma) can be excluded. If the secondary 
sex characters are still absent the child must be referred 
for examination under anaesthesia, in particular to rule out 
the rare “ grape-like ” sarcoma botryoides. Lastly, flooding 
in a child may be due to severe trauma, such as by falling 
astride a spiked object or after forceful attempts at coitus. 


Teenagers 

At any time after the menarche and before the menopause 
abortion must be excluded as the cause of a flooding. This 
applies even to the adolescent, to whom the necessary rele- 
vant questions should be addressed with due tact. Otherwise 
a full history is taken. This is followed by systematic 
general examination in the presence of another female, with 
special note being taken of body-build, degree of develop- 
ment of secondary sex characters, signs of pregnancy, and 
stigmata of endocrine disorder. Abdominal and rectal 
examination are then undertaken; vaginal palpation is 
omitted in the virgin but is otherwise permissible. If there 
is any suspicion of a blood dyscrasia a full haematological 
examination, including a platelet count, is advisable. 

From the history and findings these young patients are 
found to fall into three groups. 

First, there are those with complications of pregnancy, 
with floodings usually indicative of an inevitable or incom- 
plete abortion, or rarely a hydatidiform mole. The vaginal 
bleeding in ectopic pregnancy is typically mild in degree 
and dark in colour, but occasionally it is bright and heavy. 
In all these conditions there is usually, but not invariably. 
a history of preceding amenorrhoea ; the patient may admit 
to symptoms and exhibit signs of pregnancy ; and the bleed- 
ing is accompanied by pain. In uterine abortion the pain 
is like that of a miniature labour, but in tubal pregnancy it 
is colicky and unilateral. In abortion the uterus may be 
palpably enlarged and the cervix patulous.. In ectopic 
gestation the tender enlarged appendage may be felt bimanu- 
ally, and there may be tenderness in the posterior fornix 
from a doughy collection of blood in the pouch of Douglas 
(pelvic haematocele). 

A case of suspected ectopic pregnancy requires immediate 
transfer to hospital, but many abortions are treated suc- 
cessfully at home. An intravenous injection of 0.5 mg. of 
ergometrine is given—unless the abortion is regarded despite 
the flooding to be still only threatening—to encourage the 
uterus to empty its contents. The same dose may be 
repeated if necessary once or twice by the intramuscular 
route four-hourly. The patient is warned to save for inspec- 
tion any tissue passed; the small grapes or currants of a 
hydatidiform mole may thus be detected. If she appears 
unduly shocked it is likely that some of the products of 
conception are distending the cervical canal, and removal 
of these digitally or with a simple instrument will bring 
about a dramatic improvement in her condition. If bleeding 
continues despite ergometrine, the patient is best transferred 
to hospital, but in the extreme case it is wiser to summon 
the obstetric flying squad to attend her at home first. Finally, 
a rare but important cause of severe bleeding in pregnancy 
is the introduction of potassium permanganate tablets or 
crystals into “he vagina in an attempt to procure abortion. 

If flooding occurs after the 28th week of pregnancy 
(antepartum haemorrhage), morphine, 4} gr. (16 mg.), is 
given, vaginal and rectal examinations are not made, and 
the patient is sent into hospital. In cases of severe post- 
partum bleeding or puerperal haemorrhage, ergometrine, 
0.5 mg., is given intravenously, and either the flying squad 
is summoned or the patient is transferred to hospital. 

The second cause of flooding in the teenager, and more 
common than abortion in the years immediately following 
the menarche, is juvenile metropathia. This condition is 
similar to that seen in the immediately pre-menopausal years 
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in that there are two types of bleeding, one from an over- 
oestrogenized endometrium (metropathia haemorrhagica) 
and the other from an inadequately oestrogenized endo- 
metrium (threshold bleeding). In neither of these types of 
functional bleeding has ovulation taken place and therefore 
no secretory effect is seen in the endometrium. In the 
former variety there is commonly an antecedent period of 
amenorrhoea of some weeks’ duration, but this is less often 
a feature of threshold bleeding. Both can usually be differ- 
entiated from abortion because there is no pain, except 
when a large clot is being passed, and there are no signs 
or symptoms of pregnancy, other than a period of amenor- 
rhoea in some cases. : 

In adolescent girls with flooding, presumed to be due to 
one of these functional (or dysfunctional) uterine haemor- 
rhages, treatment is primarily with ovarian hormones. Curet- 
tage is reserved for cases which fail to respond to hormones 
or which recur. Initially, therefore, it will not be known 
whether the endometrium is under- or over-stimulated by 
oestrogen ; but in both the episode of flooding can be con- 
trolled by oestrogens, whereas threshold bleeding may not 
respond to progesterone alone. Many different schemes of 
treatment have been propounded ; but the simplest plan for 
the family doctor is to give stilboestrol, 5 mg. eight-hourly, 
until the bleeding stops; some claim more rapid haemo- 
stasis with a single dose of 25 mg. When the bleeding stops, 
usually within 36 hours, the oestrogen must not be discon- 
tinued or a withdrawal bleeding will occur a few days later. 
Therefore stilboestrol, 3 mg. daily, is continued for 21 days. 
A few days after the end of this course an oestrogen 
withdrawal bleeding will begin, and on the third or fourth 
day of this “ period” a second course of stilboestrol, now 
2 mg. daily, is given for 21 days. On the third or fourth 
day of the subsequent “period” a third course of stilb- 
oestrol, this time 1 mg. daily, is prescribed. Thereafter, 
the hormone is discontinued in the hope of the spontaneous 
resumption of normal menstruation, for there is a tendency 
to self-cure in all types of functional bleeding. If stil- 
boestrol causes vomiting, ethinyloestradiol (0.05 mg. = 2 mg. 
of stilboestrol) may be substituted. 

Some recommend that during the last 10 days of each of 
these three oestrogen-controlled cycles oral ethisterone, 45 
mg. daily, should also be given, so as more closely to ape the 
normal ovulatory cycle. Others advocate the additional 
administration of thyroid, 1 gr. (65 mg.) daily, throughout the 
whole course of treatment. Androgens are probably best 
avoided in adolescents, and the anterior pituitary prepara- 
tions give very uncertain results. 

If the simple scheme outlined above fails, the patient is 
best referred to a gynaecologist. Curettage is then indicated. 
This permits a thorough bimanual examination under anaes- 
thesia ; for reasons which are not clear it will cure a pro- 
portion of cases; it allows study of the endometrial histo- 
logy which may serve as a basis for rational therapy ; and, 
lastly, curettage sometimes proves that the condition is not 
functional as presumed but organic—for instance, endo- 
metrial tuberculosis may be detected or a placental polyp 
recovered. 

The third group of cases in the teenager comprises those 
in which some organic cause for the flooding is found or 
seems likely in the genital tract. Under this heading come 
pelvic infections, including tuberculosis, and, infrequently 
at this age, fibroids, endometriosis, or acute complications 
of ovarian neoplasms such as torsion of the pedicle or 
haemorrhage. All these are best referred at once to the 
gynaecologist. 


Younger Adults 


Between the ages of 20 and 37 functional disorders recede 
in importance and flooding is most often due to complica- 
tions of pregnancy, especially abortion. Next in frequency 
come pelvic infections, fibroids, and endometriosis. Ovarian 
tumours do not cause flooding unless of the rare oestrogen- 
producing type (granulosa-cell tumour or thecoma); but, as 
noted above, a sharp vaginal loss may occur at the time of 
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haemorrhage into such a neoplasm or of torsion of its 
pedicle. In all these conditions the history, clinical picture, 
and pelvic findings will indicate the underlying lesion, which 
should be referred for specialist treatment. 

The types of anovular functional haemorrhage already 
described may occur, although less frequently, at this time 
in life, but two other varieties merit attention here as being 
more common in this age group. In both the bleeding is 
from a progestational endometrium—that is, they are ovular 
types of functional haemorrhage. The first is marked by 
the occurrence of frequent and heavy but regular periods 
(epimenorrhagia), usually dating from the resumption of 
menstruation after a pregnancy, successful or otherwise. The 
menstrual pattern changes, for instance, from 4/28 to 7/22, 
and the loss is heavier than usual. The cause of this condi- 
tion is said to be continuing overactivity of the anterior 
pituitary. Pelvic infection and endometriosis may produce 
the same menstrual disturbance, but they are excluded by 
the absence of dysmenorrhoea and by the normal and pain- 
less mobility of the uterus and appendages. In treatment, 
the ovarian hormones are not employed but thyroid, 1-2 gr. 
(65-130 mg.) daily, is often given. The patient is assured 
that her menstruation will return to normal within a few 
months, for spontaneous cure is the rule. In the meantime 
an iron preparation is prescribed and calcium lactate, 15 gr. 
(1 g.) three times a day, may be given. If despite this 
conservative regime the epimenorrhagia persists beyond three 
to four months, the patient should be referred to a specialist. 

The second type of functional bleeding which may present 
at this age produces primarily a simple prolongation of 
the period without any increased frequency of menstruation 
(simple menorrhagia); but sometimes the bleeding is also 
profuse. The underlying pathology is an irregular or asyn- 
chronous shedding of the endometrium, thought to be due 
to prolongation of progesterone effect. Simple menor- 
rhagia may also be due to fibroids or, as noted above, to 
a psychological cause. If these can be excluded by question- 
ing and examination, the doctor may presume a functional 
disorder and treat the patient himself for a few months. 
Stilboestrol, 1-2 mg. daily, is begun during the bleeding 
episode, and is continued for 21 days in all. On the third 
day of the subsequent period a second similar course is 
prescribed and repeated for a third time. Normal menstrua- 
tion may then be spontaneously resumed ; if not, specialist 
advice should be sought. Curettage clears up about half 
of the persistent cases. If it does not, a hysterogram is 
indicated to exclude a submucous fibroid or polyp before 
recourse is had to more radical measures. 


Older Adults 


Between 37 and the menopause abortion is less often the 
cause of flooding, except in the very fertile, and other 
organic pelvic diseases such as fibroids or endometriosis 
are more likely to be responsible now than in the younger 
woman. But, in addition, the anovulatory types of func- 
tional bleeding—metropathia haemorrhagica and threshold 
bleeding—are most often encountered in this age group. 
Moreover, at this and later ages two further causes of flood- 
ings must be borne in mind, although they may occur at 
any age. The first of these is oestrogen medication, which 
is discussed below, and the other is malignant disease. 

In genital cancer a blood-stained discharge or mild bleed- 
ing is the usual symptom, and flooding is generally a feature 
of a more advanced lesion. Nevertheless, the greater pos- 
sibility of cancer after the age of, say, 35, necessitates a 
different course of action in the older woman than in the 
younger. The latter may be treated initially on a presump- 
tive diagnosis of functional bleeding, with curettage reserved 
for persistent and recurrent cases. But in the older woman, 
full examination under anaesthesia with cervical biopsy or 
curettage or both must be undertaken before any definitive 
treatment is essayed. This means in effect that all cases 
of flooding in this age group are to be referred to the gynae- 
cologist at the outset, in particular to exclude malignancy. 
This holds good even if the practitioner finds a possible 
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cause for the flooding ; the bleeding thought to be due to a 
palpable fibroid may originate from a coexisting carcinoma. 
The gynaecologist for his part is loath to employ radical 
measures in the young, but he has no hesitation in advising 
hysterectomy or, less often, a radiotherapeutic menopause 
in an older woman with persistent floodings which continue 
after curettage and despite other treatment. At laparotomy 
an organic lesion is often found to account for a condition 
hitherto regarded as functional in origin. 

The scope of active treatment by the general practitioner 
in this group is therefore limited. Apart from abortion, 
and with the exception of prescribing a haemostatic dose 
of oestrogen if the flooding is regarded as functional, he 
is restricted to general measures and to arranging for the 
patient to receive specialist attention. In particular, he is 
wise to reserve hormonal treatment at this age for cases of 
functional uterine haemorrhage which have been confirmed 
as such by study of the curettings. He may then employ 
the same scheme of stilboestrol therapy as detailed above 
for juvenile metropathia. Alternatively, androgens may be 
prescribed, but their use demands close observation of the 
patient, especially for signs of virilization. 


After the Menopause 


Every case of flooding after the menopause, excluding 
injuries, usually due to overenthusiastic attempts at coitus, 
could rightly be regarded as deserving immediate referral 
to the gynaecologist. The object is to rule out genital 
cancer, which is the most important, but not the most 
frequent, cause of such bleeding. To-day, flooding at this 
age is probably most often due to the injudicious administra- 
tion of oestrogens. These may have been prescribed for 
Menopausal symptoms or for such general conditions as 
arthritis or osteoporosis. Even the use of creams or oint- 
ments containing small amounts of oestrogen—for instance, 
in the treatment of pruritus—may cause vaginal bleeding 
after the menopause in women unduly sensitive to the hor- 
mone. Of course, the misuse of oestrogens at any age may 
be followed by floodings. If the doctor suspects that exces- 
sive bleeding is due to oestrogen medication, he is justified 
in doing nothing other than discontinuing the hormone and 
observing the patient. But if the bleeding persists for more 
than a week thereafter, or if it recurs, the patient must be 
referred at once to a gynaecologist for investigation. 

Finally, the family doctor may be confronted by a flood- 
ing from an advanced cancer, most commonly from a cancer 
of the cervix and most rarely from a chorion epithelioma. 
Such a severe haemorrhage is often the terminal event in 
these cases. This is one of the rare occasions in which, in 
addition to giving morphine, the doctor may elect to pack 
the vagina. The patient may be transferred to hospital, 
but is often beyond even palliative treatment there. 


Conclusion 


It is appropriate to conclude by noting that, whereas in 
recent years much educational effort has been directed at 
girls and women regarding the phenomena of puberty, the 
physiology of pregnancy and labour, the investigation of 
sterility, and the control of high fertility, there is still a 
remarkable lack of knowledge among women regarding what 
is normal and what abnormal at the climacteric. In parti- 
cular, floodings are commonly regarded as a normal feature 
of “the change.” The family doctor can play a most 
useful part in removing such misapprehensions. 


Next article on in General Practice.— 
“ Management of Low Backache,” by Mr. W. D. Coltart. 


Refresher Course Book.—Copies of the second volume of 
collected articles from the Refresher Course for General Practi- 
tioners are still available at 25s. (postage—inland 1s. 6d., overseas 
1s.) each from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. The fi st 
volume is now sold out. 


CHARLES HASTINGS LECTURE 


SIR HENRY COHEN ON “THE CONQUEST OF 
DISEASE ” 


For the first time since its inception in 1927 the British 
Medical Association's Sir Charles Hastings lecture was held 
outside London. On April 24 Sir Henry Conen lectured 
before a large audience in the Town Hall, Leeds, on “ The 
Conquest of Disease.” Below is a shortened account of 
what he said. 

This lecture, designed for a lay audience, gave recogni- 
tion, said Sir Henry, to the compelling present-day fact 
that medical science had assumed a position in our social 
polity which demanded that all educated men and women 
should learn something of its scope and responsibilities, its 
trends and accomplishments. It had not always been thus. 
Until less than a hundred years ago medicine was essentially 
an art or craft whose secrets were closely guarded by its 
practitioners. But the nineteenth century had seen the 
emergence of three factors which influenced the evolution 
of modern medicine as deeply as they affected the develop- 
ment of pure science. These were, first, the great indus- 
trial and social emancipations of the period and the universal 
provision of educational facilities which intensified man’s 
desire for intellectual and moral as well as physical liberty. 
Secondly, the publication in the middle of last century of 
such works as Darwin's Origin of Species, which revealed 
the inter-relationships of the whole animal kingdom and 
removed man from his isolationist pedestal. And thirdly, 
as an inevitable consequence, the physician had investigated 
the body objectively as a machine, by the methods of physics, 
chemistry, and biology, and he had done so independent of 
theological dogmas or metaphysical speculation. 

Here Sir Henry Cohen illustrated by reference to the 
changes in mortality rates and the therapeutic advances dur- 
ing the last few decades how greatly this new approach 
had contributed to human welfare. These triumphs, he 
continued, were an expression of the scientific approach to 
medicine which was comparatively recent. The early history 
of medicine had been bound up with magic and superstition, 
and in the minds of many of the public, and perhaps some 
doctors, the practice of medicine had still a magical flavour. 


Evolution of Rational Therapy 


The first glimmerings of scientific medicine dated back over 
2,000 years, when the physicians of the Hippocratic era 
observed the manifestations of disease and observed them 
accurately, Hippocrates described his cases with such clinical 
acumen and insight that it was possible to venture diagnoses 
of them in retrospect. Here, then, in the fourth century B.c. 
rational medicine emerged; facts about the structure of 
the human body and about disease were being collected and 
recorded without bias and independent of any theory of 
disease. 

Nearly 1,000 years later a second stage was reached. 
It began to be recognized that certain symptoms and signs 
of disease recurred in a constant pattern and sequence in 
different victims of disease. In this way the Persian physi- 
cian Rhazes described and differentiated smallpox and 
measles as separate “diseases.” It was this uniformity of 
pattern which had led Sydenham, the English Hippocrates, 
in the late seventeenth century to disregard all the know- 
ledge of anatomy and physiology accumulated during 
the sixteenth and seventeenth centuries and to think of 
each disease as belonging to a certain definite species which 
could be described and classified as a botanist did his plants. 
The nineteenth century, however, saw the birth of a different 
concept of disease. An attempt was made to express the 
phenomena of disease, its symptoms and signs, in terms of 
anatomy and physiology, to relate disease to disordered 
mechanisms in the body, to correlate the clinical picture 
with the findings after death. At first this was necessarily 
limited in scope by the available techniques, but to-day 
we could examine many of the activities of the human body 
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with the same precision that the engineer examines his 
machines and the chemist his solution. 

But all that observation, whether direct or by the aid ot 
instruments, told us was what was wrong with the body, in 
what ways it was functioning badly, and where the defect 
lay. Frem the standpoint of prevention and treatment 
another aspect was of greater importance—namely, what 
was it that caused these disturbances of function and alter- 
ations in structure to occur? What were the ultimate 
causes of disease ? The first major contribution in this field 
came with the discovery that bacteria and protozoa were 
responsible for many diseases. Soon another important 
feature of human infection was to emerge—namely, the 
resistance of the individual patient. This led to the pre- 
vention and treatment of infections; and here Sir Henry 
discussed at some length the roles of aseptic surgery and 
isolation, vaccines and antisera, the sulphonamides and 
antibiotics. Then viruses had been discovered. It was not 
long, however, before it was recognized that infection with 
micro-organisms was not the sole cause of disease. There 
were, for example, alterations in endocrine function, de- 
ficiencies in the diet, and hereditary factors. There were 
also many diseases whose specific causes remained unknown. 
Of these new growths were the most important. It might 
be that the unsolved problems of causation presented by 
some diseases awaited for their solution improvements in 
present-day techniques. 


Smoking and Lung Cancer 


Sir Henry then examined three current problems “ of 
paramount importance "—namely, smoking and cancer, the 
poliomyelitis vaccine, and the prevention of dental decay 
by adding fluoride to drinking-water. Before doing so he 
warned his audience that he proposed to give them facts 
only. What course of action they should take was a 
decision for themselves. 

The possible association between smoking and cancer of 
the lung had received widespread publicity for three 
reasons : first, smoking was an almost universal custom or 
habit ; secondly, cancer of the lung was increasing rapidly ; 
and thirdly, taxation of tobacco was a major contribution 
to the revenue, bringing in over £600m., enough to 
pay for the costs of the National Health Service and many 
other welfare activities. What were the facts ? Cancer of 
the lung had no known specific cause and it could occur 
in non-smokers. The increasing incidence of the disease 
was not due to greater accuracy in its diagnosis or the 
increased ageing of the population—though both might play 
a part. On the analogy of other cancers where irritation 
might be a factor, two main possible sources of irritation 
had been investigated—tobacco smoking, and atmospheric 
pollution from factories, domestic chimneys, and petrol and 
diesel engines. 

Two types of inquiries had been carried out by many 
investigators. The first consisted in comparing the history 
of smoking in patients suffering from lung cancer and in a 
series of patients of similar age and sex suffering from a 
variety of other diseases, or healthy persons. From all over 
the world a similar conclusion had been reached—namely, 
that as the amount smoked increased so did the incidence 
of lung cancer compared with controls. The quoted figures 
suggested that the risk of developing lung cancer in a man 
smoking over 25 cigarettes a day was 6} to 30 times greater 
than in the non-smoker, and this was proportionately true 
for lesser amounts of smoking. For a man of 40 who was 
a non-smoker, the risk of lung cancer before 80 was 4 to 
1% ; if he smoked over 20 cigarettes daily it was about 
8%. And it would appear that cigarettes and not pipes or 
cigars were the major offenders. In two important investi- 
Bations a second method had been used which was perhaps 
freer from inaccuracy and bias than the first. Here volun- 
teers had recorded their smoking habits and their subse- 
quent histories had been followed up. It had been found 
in one series—the trends were similar in both—that the 
death rate in these volunteers from cancer of the lung was 
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four times greater in regular cigarette smokers than in 
non- or very occasional smokers or in cigar and/or pipe 
smokers: and it was twice as great in those smoking over 
20 cigarettes a day as compared with those smoking less 
than 20 cigarettes a day. In this country an investigation 
among doctors had yielded confirmatory results. 

Many criticisms had naturally been levelled against the 
view that cigarette smoking was a major factor in the 
causation of cancer of the lung. Some of the earlier criti- 
cisms. such as that all the evidence was based on retro- 
spective data and that no substance capable of producing 
cancer in experimental animals had been found in cigarette 
smoke, were no longer valid. Again it was objected that 
all the evidence was statistical. But statistical evidence, 
provided it was good statistical evidence, was as good as 
any other evidence. It was however true that the produc- 
tion of lung cancer in animals exposed to cigarette fumes 
was not yet established. It was also true that there were 
some inconsistencies in the recorded data, but the general 
trends, unmistakable and constant, showed that there was a 
statistical association between cigarette smoking and the 
incidence of lung cancer. 

Certain occupations carried a greater risk of developing 
cancer of the lung. These included the manufacture of 
asbestos, chromate, and coal gas, the refining of nickel, and 
the mining of radioactive ores. But the number due to 
these causes was very small compared with the total. 
Another interesting fact was that the mortality from cancer 
of the lung was slightly greater in town than in country. 
There was no evidence, however, that workers particularly 
exposed to the fumes of motor exhausts—e.g., road trans- 
port workers—were specially liable to lung cancer. What 
was perhaps most striking was the wide range of causes of 
lung cancer. Had all these a common mechanism which 
they triggered ? 


Poliomyelitis Vaccine 


Poliomyelitis presented a problem of varying magnitude 
in this country. In 1945, a “good” year, there were just 
over 800 notified cases; in 1950, a peak year, there were 
7.750, and in 1954 about 1,950. This contrasted sharply 
with the incidence in many other countries. In 1952 in the 
U.S.A. there were over 50,000 cases, and during the past six 
years the average had been about 35,000. 

It was shown in 1909 that poliomyelitis was due to a 
living organism, a virus. Both paralytic and non-paralytic 
poliomyelitis gave rise to so marked an immunity that the 
disease rarely recurred in a lifetime. But those who were 
resistant to the disease might still carry and spread the virus, 
and it was from this that difficulty in controlling the spread 
arose. Since an attack of poliomyelitis conferred lifelong 
and almost complete protection, it was natural to search for 
an effective vaccine. 

In 1953 Jonas E. Salk, of the University of Pittsburgh, 
claimed that he had produced a successful vaccine, and the 
National Fellowship for Infantile Paralysis in the U.S.A. 
arranged to carry out a large field trial in 1954. The trial 
established that the Salk vaccine gave a considerable degree 
of protection, as reflected in a rise in the blood antibodies. 
Not only was the attack rate more than halved but the 
vaccine was at least 75% effective in preventing paralytic 
poliomyelitis in the immunized child. Moreover, no unto- 
ward effects were observed from giving the vaccine. A 
further and larger-scale trial was initiated in 1955. Unfor- 
tunately there then occurred about 100 cases of poliomye- 
litis in vaccinated children which it was thought must have 
been due to injection of live virus which had escaped the 
agents used to kill it. This was however quickly controlled, 
and more stringent safety tests were applied. Since then 
over 10 million doses of the vaccine had been given in the 
U.S.A. alone and millions in other countries without any 
significant complications arising. In this country the Medi- 
cal Research Council had arranged that for our vaccine 
even safer strains of virus should be used and the most 
stringent safety tests applied so that, so far as could humanly 
be foretold, the vaccine should be without any danger. It 
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was gratifying, and a tribute to the good sense of our people, 
that the response to the appeal for volunteers to undergo 
vaccination had been so satisfactory. 

It would be wrong to exaggerate the claims for polio- 
myelitis vaccine, and many questions still remained un- 
answered, especially the degree of immunity which the vac- 
cine conferred in the first five years of life and the duration 
of the immunity. But this was clear: the vaccine signi- 
ficantly reduced the risks of paralytic poliomyelitis, which 
must be one of the most tragic of human disabilities ; but 
it did not guarantee success. It was, however, a major 
advance on which improvements would be made in the next 
few years. It was not outside the bounds of possibility 
that a drug, possibly an antibiotic, would be discovered 
which would be effective against this virus. 


Fluoridation of Drinking-water 


The proposal to add fluoride to public water supplies 
raised many problems for the individual, and he should 
therefore be assured that the best opinion was alive to its 
need and satisfied of its harmlessness. 

Dental decay was present in practically every citizen of 
this land. Even at the age of 5, children had on the aver- 
age 5 to 6 defective teeth. Investigations in the past 25 
years in many countries, on a large scale especially in the 
US.A., had shown that the more fluoride there was in drink- 
ing-water the lower the incidence of caries in those to whom 
it was supplied. A comparison made, for example, between 
two groups of children in North Shields and South Shields, 
where the water contained } part per million (p.p.m.) and 
1.2 to 1.8 p.p.m. of fluoride respectively, showed that in 
the latter there was only half as much caries in both milk 
and permanent teeth. In a very wide series of studies from 
different areas it had been shown that if drinking-water con- 
tained 1 to 1.5 p.p.m. of fluoride a third of the children 
had no caries and over half had less caries than in non- 
fluoride areas. There was evidence that this protection con- 
tinued into adult life. 

But if the fluoride was increased to 3 p.p.m. or more the 
teeth showed a white mottling or brown staining, but this 
did not occur with water containing either naturally or by 
addition no more than 1 to 1.5 p.p.m. In some parts of 
England—e.g., Maldon and West Hartlepool—the fluoride 
content of the water was high and mottling of teeth was 
seen. In certain industries fluoride poisoning might occur 
with effects especially on the skeleton, but no such hazards 
occurred with drinking-water containing | p.p.m. except 
occasional white flecks on the teeth of very few children, 
and these were detected only by expert examination. A 
careful search in 64 cities of 16 of the United States of 
America, a half with high fluoride water and a half with 
low, had shown no differences at all in the relative incidence 
or mortality of a large variety of diseases. Many cities in 
America, comprising at least 15 million people, had had 
10 years’ experience of fluoridation without any untoward 
effects. 

A mission sent by the Government of this country to 
North America in 1952 recommended a trial of fluoridation 
in this country, in the first instance in a few selected com- 
munities. The Government accepted this advice, and studies 
were planned or were in progress in selected centres. Public 
reaction to these trials was bound up with the emotional 
aversion to mass medication and the problem of the freedom 
of individual choice. But it might be asked, “ Should those 
who wish to have fluoridated water be prevented from so 
doing?” Communities must themselves decide in the light 
of the available facts. 


Conclusion 


In conclusion, Sir Henry Cohen expressed his awareness 
of the difficulties of informing the public on medical matters. 
“I cannot hope wholly to have avoided these pitfalls but I 
have endeavoured to minimize them,” he said. And finally 
he reminded his audience of the “ essential humanity which 
is indispensable to the best practice of medicine,” however 
great the scientific advances. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Treatment of Mixed Parotid Tumours 


Sir,—May we comment on one point that has arisen in 
the discussion that has been going on on this subject in your 
columns? Mr. F. G. Smiddy (Journal, March 31, p. 744) in 
justifying routine biopsy of parotid tumours makes the state- 
ment that “ simple enucleation of the adenolymphoma group 
of tumours is all that would appear to be required... .” 
This statement does in fact represent current belief and 
practice, and has the support of no less an authority than 
Redon.’ In a serial section study of parotidectomy material 
on which we have been engaged during the past four years, 
however, we have had two cases in which a separate second 
adenolymphoma unsuspected clinically was found in the 
parotid remote from the main tumour (incidentally we have 
not had a comparable experience with primary mixed 
tumours). This finding probably explains the now well 
authenticated occasional “ recurrences * of adenolymphoma,’ 
which have up till now been regarded as due to remnants 
of the original tumour. In light of it, parotidectomy would 
appear to be the correct treatment for adenolymphomata 
also, and the argument that preliminary biopsy should be 
carried out as a routine on parotid tumours, in order to 
avoid an unnecessarily extensive operation should the tumour 
be an adenolymphoma, loses its validity.—We are, etc., 


Davip PaTey. 
London, W.1 A. C. THACKRAY. 
REFERENCES 
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Cerebral Abscess and Tetralogy of Fallot 


Sir,—The article by Dr. R. P. Jayewardene on cerebral 
abscess complicating congenital heart disease (Journal, April 
7, p. 787) was of interest to us because of a similar case 
which occurred in our practice last year. 

The patient was a girl of 17 who had been a patient of 
my partner since 1950. She had been attending, since 1943, 
the local department of cardiology, where the diagnosis was 
made of tetralogy of Fallot. In May, 1949, a Blalock-Taussig 
operation was successfully performed. Having previously 
been greatly incapacitated, she was, after this operation, able 
to lead a normal life. By 1955 she was engaged, was planning 
to go to America to be married, and was now working a 
full eight-hour day as a boxmaker, with a part-time job as 
a cinema usherette in the evenings. 

During the second half of February and the first half of 
March, 1955, she suffered from vague ill-health, complaining 
of headache and having occasional vomiting. On March 10, 
1955, she complained of headache which became progres- 
sively worse. On March 14 she developed nominal aphasia 
and started vomiting. I was called out to see her at home 
on March 16. On examination, the patient was very drowsy 
but rousable; temperature 100.2° F. (37.9° C.); pulse 68; 
she had slight neck stiffness but no true rigidity ; Kernig’s 
sign was negative ; she had a loud systolic murmur in the 
precordial area which had been present before this incident ; 
and finger clubbing which had also been present previously 
but now was accompanied by splinter haemorrhages under 
the nails. I sent her into hospital for investigation, giving 
a provisional diagnosis of subacute bacterial endocarditis. 

The information regarding her subsequent progress has 
been obtained from my visits to her in hospital, and from 
the very full notes sent to us after her discharge. Lumbar 
puncture performed on admission showed an increase in 
cells and protein. On the next day lumbar puncture showed 
Staph. albus and she was started on penicillin therapy. By 
the beginning of April she had papilloedema in the left eye 
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and a right sixth nerve palsy with a right hemiparesis. She 
improved, and by April 24 neurological examination was 
practically negative except for a iow-grade bilateral papill- 
oedema. On April 30 she suddenly developed severe head- 
ache and vomiting, became drowsy and apathetic, and her 
condition deteriorated until May 3, when she was trans- 
ferred to a neurosurgical unit. By that time her condition 
was described as verging on that of decerebrate rigidity with 
a marked right-sided hemiparesis, bilateral papilloedema, 
bilateral Babinski response, and marked neck rigidity. The 
diagnosis made was “left temporo-parietal abscess accom- 
panying tetralogy of Fallot.” At operation a large abscess 
containing 65 ml. of pus was evacuated from the left 
posterior temporal region. 

She made a good post-operative recovery and was dis- 
charged on July 12. She was seen at regular intervals by 
me until the end of October. Her condition at that time 
was satisfactory, except that she appeared duller and 
mentally backward compared with her state before the onset 
of the present illness. She left the country at the end of 
October, justifiably full of praise and gratitude for the skilful 
treatment she had received in hospital. 

This is another teenage patient with a tetralogy of Fallct 
who was treated for a cerebral abscess diagnosed before 
operation, and in this case there was a good response to 
therapy. I wish to record my own appreciation of the 
courtesy extended to me by my consultant colleagues in 
hospital, who afforded me every opportunity to keep myself 
informed of the clinical progress of this patient.—I am, etc., 


Edinburgh, 8. D. W. MacLean. 


Hypoglycaemic Coma 


Sir,—A_ history of sudden loss of consciousness in a 
known diabetic patient taking insulin will at once raise the 
possibility of hypoglycaemic coma. Low blood sugar levels 
resulting in coma also occur in such varied conditions as 
islet cell tumours of the pancreas, hepatic disease, panhypo- 
pituitarism, hypothalamic lesions, and Addison's disease. In 
many instances the clinical picture may be obvious, but 
the case of Addison's disease presented by Dr. N. L. Gittle- 
son (Journal, March 17, p. 608) well illustrates some of the 
diagnostic difficulties which may be encountered. The 
following case of coma, characterized by acute peripheral 
circulatory failure and hypoglycaemia due to toxic degenera- 
tion of the adrenal cortices, is reported for interest. 

At 9.30 a.m. on January 10, 1956, a woman, aged 47, was 
found at home unconscious. Apart from a history of vari- 
cose eczema and ulceration for some years, and amenor- 
rhoea for four months, her husband stated that she had 
been quite well till the previous day, when she complained 
of abdominal pain and vomiting. On admission to hospi- 
tal (3.30 p.m.) she was in deep coma and showed no re- 
sponse to painful stimuli. Her temperature was 95° F. 
(35° C.), the pulse was imperceptible, and the blood pres- 
sure was not recordable. Her skin was cold and dry and 
the extremities were blue. Both legs were bandaged, areas 
of hypostatic eczema and superficial ulceration with oedema 
being present below the knees. There was no pigmentation 
of the skin or buccal mucosa. The distribution of axillary 
and pubic hair was normal. Abdominal examination re- 
vealed the presence of a large fibroid the size of a four- 
months’ pregnancy. The fundi appeared normal. There 
were no localizing neurological signs. The limbs were 
flaccid and the plantar responses flexor. Intravenous infu- 
sion of noradrenaline was immediately given. The blood 
pressure rose to 140/70 and was satisfactorily maintained 
near this level. Her urine contained no albumin or sugar. 
Lumbar puncture was performed; the C.S.F. pressure, cell 
count, and protein were normal. During the night she 
exhibited periodic tonic and clonic convulsive spasm in- 
volving both sides of her face and all her limbs. At 
9.30 am. the following morning the blood urea was 
64 mg. per 100 ml., the blood cholesterol 161 mg. per 
100 ml. and the blood sugar 27 mg. per 100 ml. Glucose 
was at once given intravenously with no apparent effect 
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on the degree of coma, though by 3 p.m. the blood sugar 
level had risen to 63 mg. per 100 ml. She died at 5.30 p.m., 
some 34 hours after being first found in coma. 

At necropsy (Dr. G. Stewart Smith) both adrenal glands 
were normal in size. About one-third of the right adrenal 
was slightly swollen and dark in colour, suggesting toxic 
degeneration with some haemorrhage. The whole of the 
left adrenal was diffusely dark in colour, the appearance 
being similar to that noted in the right gland. Histological 
examination showed the zona glomerulosa fairly well pre- 
served; the zona fasciculata and reticularis were largely 
destroyed so that only scaffolding and macrophages re- 
mained. The adrenal medulla was haemorrhagic but not 
so affected by changes as the inner layers of the cortex. 
The thyroid, pancreas, and liver were normal. The pituitary 
showed degenerative changes possibly of toxic type. The 
spleen was about twice normal size, and the pulp was un- 
usually soft and largely composed of acute inflammatory 
cells including many polymorphs. A strong growth of B. 
proteus was cultured from the ulcers of both legs and from 
the spleen. 

In this case, toxic degeneration of the adrenal glands 
was considered to be a complication of secondary infec- 
tion of the ulcers of the legs. The necropsy findings clearly 
show that earlier recognition of the hypoglycaemic state 
would have been of no avail. Nevertheless, it is evident 
that hypoglycaemia must be seriously considered in the 
differential diagnosis of unexplained coma in non-diabetic 
persons.—I am, etc., ‘ 


Exeter. A. G. FREEMAN. 


Non-specific Urethritis 

Sir,—Further to your annotation on non-specific urethritis 
(Journal, March 24, p. 676) I may say I have been most 
interested in this problem for the past ten years, and venture 
to offer my conclusions, although I no longer see sufficient 
cases to report a series. 

The shameless type, who has had intercourse in practic- 
ally every port on the surface of the globe, may have picked 
up in his career several doses of gonorrhoea and possibly 
one or two of syphilis, but is not the type to present at 
a V.D. clinic with non-specific urethritis. It may be said 
of the man who does so present, “ Homo post coitum tristis 
est.” His experience is usually comparatively slight, and 
represents a fall from grace, often about a month before 
symptoms are produced. 

If one considers the lining membrane of the urethra as 
thinner and more delicate but otherwise comparable to skin, 
it could be the site of lesions similar to those which can 
be produced on the skin by trauma, infection, or a combina- 
tion of the two, not forgetting the emotional influences 
which can cause or aggravate eczematous eruptions. If 
the lining of the urethra were the seat of an eruption similar 
to a subacute eczema, then the discharge would presumably 
consist of desquamated epithelium, a few pus cells, and 
mixed contaminating organisms, on which any potential 
pathogens might gain a more permanent foothold, This 
appears to me to be the state of affairs found in non-specific 
urethritis. 

The very manner of presentation, which I am sure all 
venereologists will recognize, gives credence to this concept, 
for on presentation of a presumably normal-looking organ 
a comment that there does not appear to be much amiss will 
produce an instant impressive and obviously well-practised 
demonstration, as he thinks he has gonorrhoea. With heavy 
and traumatic massage from under the scrotum forwards, 
he produces one small bead of mucopus, which on examina- 
tion microscopically reveals epithelial cells, a few pus cells, 
and mixed Organisms. I submit that in such a case trauma 
is the main aetiological factor, and where the patient can 
be persuaded to treat his penis with more respect the symp- 
toms rapidly disappear. It undoubtedly helps in treat- 
ment if the predominant organisms can be suppressed with 
suitable antibiotics, and the urine made less irritating with 
some pot. cit. As with certain dermatoses, bathing in weak 
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pot. permang. (in this case irrigations) also used to produce 
some temporary relief, although I believe irrigations are 
now largely out of fashion. Cure is usually completed by 
the evidence of negative serology, repeated if necessary with 
heavy reassurance until the period of surveillance is com- 
pleted. 

I have heard an eminent venereologist trying to pass 
off a psoriasiform eruption as a late stage of non-specific 
urethritis: I think it more likely that the urethritis in that 
case was a complication or intra-urethral spread of psoriasis. 
—I am, etc., 


Workington. RONALD N. R. GRANT. 


No Doctor at Sea 


Sir,—In the Journal of February 18, which has just 
reached me, it appears (p. 405) that the methods of sending 
medical advice to ships at sea have been the subject of a 
question in Parliament; and the reply was that “ present 
arrangements were not unsatisfactory.” 

I believe, however, that the service in question is capable 
of improvement. The present arrangement is that requests 
for medical advice received by a coast station or an area 
receiving station are telephoned to the nearest convenient 
hospital, where they are usually dealt with by one of the 
resident medical staff. As a house-surgeon at Weston-super- 
Mare General Hospital I had occasion to handle a number 
of such messages for the area | receiving station at Burnham- 
on-Sea—an aspect of my work in which I was greatly 
interested, having held an amateur transmitting licence for 
some years. There was at times much difficulty in eliciting 
all the information required, and it was often necessary 
to send long messages to explain exactly what information 
was wanted. Considerable delay to regular traffic must have 
resulted. In order to avoid this, and simplify the gathering 
of essential facts, I suggested to the overseas telecommunica- 
tions department of the Post Office that a detailed and 
explicit medical code be devised, similar to the “Q” and 
“Z” codes already in use for general information. Such 
a code would eliminate the need for lengthy questions and 
explanations in plain language, speed up the traffic, and 
obviate language difficulties in the case of foreign ships. 
The Ship Captain's Medical Guide was not intended to, and 
does not, serve an equivalent purpose. My suggestions 
were politely acknowledged by the Post Office, but with the 
usual reply that the present arrangements were considered 
satisfactory. 

I am still concerned with this question while serving in 
the Navy, and remain of the opinion that a special medical 
code is a necessity. The expense involved need hardly be 
considered ; the diversion of a ship to land a patient is a 
very expensive proceeding, and any improvement in the 
medical advisory service will help to prevent ships being 
diverted unnecessarily.—I am, etc., 


Victoria, Australia S. J. Lioyp. 


Remedies for Cough 


Sin.—Since your annotation “Remedies for Cough” 
(Journal, February 11, p. 340) we have investigated the 
anti-tussive action of heroin by the method used by us for 
other analgesics.’ Detailed results of these experiments are 
to be published elsewhere, but in view of the current interest 
in heroin you may be interested in the following. _ 

In suppressing coughs caused by mechanical, electrical, or 
chemical stimuli in anaesthetized cats, heroin was three to 
ten times more active than morphine, and there was strikingly 
less variation in the response of different animals than 
was the case with morphine. The respiratory rate was 
reduced by doses which completely blocked the cough reflex 
in three out of the six cats tested. So far, the only other 
drug found to have a potency comparable with that of 
heroin is methadone ; both suppressed the cough reflex at 
doses of 0.03 to 0.1 mg./kg. intravenously in cats. ; 

There is considerable analogy between the results obtained 
for various compounds in these experiments and such assess- 
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ments of cough suppressant activity in man as those carried 
out by Hillis’ and by Gravenstein, Devloo, and Beecher.’ 
Nevertheless, we do agree with Dr. J. G. Widdicombe 
(Journal, March 10, p. 573) that it is hazardous to transfer 
dose schedules of anti-tussive drugs from experiments on 
anaesthetized animals to human subjects and patients.—We 
are, etc., 
N. B. Warp. 


Beckenham, Kent. A. F. GREEN. 


1 Greea A. F., and Ward, N B., Brit. J Pharmacol., 1955, 10, 418. 

* Hillis, B. R., Lancet, 1952, 1, 1230. 

3 —ar J. S, Devloo, R. A., and Beecher, H. K., J. appl. Physioi., 
7, 119. 


Acute Sore Throat 


Sir,—The problem of the unknown infective agent in this 
condition, which remains open in the St. Paul’s Cray survey, 
(Journal, March 31, p. 705) and is commented on in your 
annotation (Journal, April 7, p. 793), is also a problem in 
acute tonsillitis, where there are similar difficulties in identi- 
fying an organism which can be regarded as pathogenic in 
about the same proportion of cases. 

In the search for the hitherto undiscovered invasive 
element in the acute sore throat, it may be of some signi- 
ficance that the infection in acute tonsillitis is bismuth sensi- 
tive, as most patients recover in 24 hours after receiving a 
small dose of bismuth by intramuscular injection or more 
conveniently in hospital by rectal suppository. The sensi- 
tivity to bismuth in acute tonsillitis suggests that this may 
also occur in the acute sore throat, and it would seem an 
experiment well worth undertaking to ascertain its effect in 
a clinical controlled trial in this condition : and it also 
suggests laboratory studies to carry out further investiga- 
tions of the antibiotic spectrum of bismuth against bacterial 
and virus cultures.—I am, etc., 

Birmingham, 15 


Management of Carcinoma of the Bronchus 


Sir,—The stark facts presented in the excellent article by 
Dr. N. C. Oswald (Journal, April 7, p. 761) relating to the 
prospects of patients suffering from carcinoma of the 
bronchus emphasize the role of palliative treatment. The 
conventional radiotherapy methods are beset with diffi- 
culties, of which Dr. Oswald mentions those concerning the 
impossibility of delivering an adequate dose of radiation to 
a large volume of tissues without untoward reactions and the 
task of accurate tumour localization for the “ small fields ” 
technique which allows the administration of high doses in 
so-called radical treatments. These difficulties have been 
overcome by the sieve or grid method,'** whereby both 
the primary tumour and glandular metastases can be raised 
to a high dosage level without any local or general reaction. 
The principle of the method consists in irradiating through 
large lead screens with regularly spaced 1 cm. diameter aper- 
tures totalling 33% to 50% of the area. The spread of the 
beams in depth produces a spatial distribution of radiation 
which, although not uniform, is adequate and offers advan- 
tages of a radiobiological nature. 

In the past few years I have treated with this technique a 
large series of patients with different types of cancer. The 
palliative results in a group of 53 cases of advanced 
carcinoma of the bronchus (15 x 12 cm. or 20 x 15 cm. 
sieves with 50% open area, 4,500 r maximum 3,000 r mini- 
mum tumour dose in 4-5 weeks) were better than those 
obtained with large fields in palliative, and with small fields 
beam directed in radical treatment, techniques.‘ 

Of 11 patients treated with the sieve method in 1954, 3 
are still alive and fairly well, 3 lived more than 12 months, 
and the remaining 5 lived 6, 7. 6, 9, and 9 months respec- 
tively. Windeyer® at the Middlesex Hospital in a series of 
over 100 cases, using 35% unprotected area grids, found that 
“it is possible to deliver as much as 5,000 r average depth 
dose with minimal skin changes and little general disturbance 
to the patient.” Similar experience has been gained by 
Marks in New York, and others. 


W. Stink ADAMs. 
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Mention should be made of the ancillary use of chemical 
agents designed to act as radiosensitizers. Mitchell,’ using 
tetrasodium 2-methy!-1 : 4-naphthohydroquinone diphosphate 
(synthetic vitamin K derivative, “ synkavit "), improved palli- 
ative radiotherapy results. 

In the clinical management of patients with bronchial 
carcinoma breathing exercises during and after a course of 
radiotherapy are as important as after surgery. Postural 
drainage should also be considered, especially in cases with 
fever and obvious radiological signs of central degeneration 
of the tumour. The estimation of the vital capacity is valu- 
able, not only in the assessment of the improvement of 
the lung aeration, but also for the diagnostic clue it may 
give in cases where radiological signs are scanty and breath- 
lessness anamnestically not prominent.—I am, etc., 


Northampton B. JOLLES. 
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Nigeria Calling 


Sir,—As the only doctor for a community of 21,000 you 
can understand why I am just opening the Journal of 
February 18. I might be many issues behind, but I never 
skip any. 

Despite a few sentences to whith many of us Nigerians 
must take exception, I cannot help thanking you for your 
leading article headed “ Ibadan” (p. 390). Many times in 
the past I got baffled by the innumerable complaints from 
young and old doctors alike who in every issue of the 
Journal grumble about having no work, or over life becom- 
ing increasingly difficult because of over-population of 
doctors, when here in Nigeria doctors are so short that prac- 
tically every medical practitioner is at the same time a sur- 
geon, physician, obstetrician, pathologist, a teacher, and a 
chief clerk after hospital hours. Just as the “ clinical material 
is beyond the conception of anyone who has never left 
Europe,” so is the variation in practice with development of 
self-reliance possible within a few years. Often there is no 
colleague with whom to discuss one’s cases, there is no x-ray 
anywhere near, no pathological laboratory for 200 miles: 
all one has is a patient wanting to get well. 

I once finished doing a caesarean operation, came out to 
find the police waiting with a post-mortem order, and, just 
as I completed the examination, in came a case of intestinal 
obstruction. It is difficult for our colleagues in Britain to 
believe what we have to face here, all due to shortage of 
doctors. I started by saying that for the 21,000 population 
of Irrua I am the only doctor; but for the 195,000 people 
in the Ishan Division, where Irrua is, there are two hospitals 
with two doctors: a lady doctor and myself. In six years 
I have never been able to have any leave because of no 
relief ; my colleague has just had hers, after eight years. 
And yet there are hundreds of young doctors in Britain who 
spend a good deal of their time writing applications and 
going for fruitless interviews. To them I would say, if you 
want practise in surgery, if your interest is in tropical medi- 
cine and you love adventure, come. You may not have the 
luxuries of Adeoyo but you will have no need to “ bemoan 
the uniformity of the Welfare State or the drabness of work 
under the National Health Service.”"—I am, etc., 

Xto G. Oxone. 


Irrua, Nigeria 


The Pancreatitis Syndrome 


Sir,—I welcome your annotation on the above subject 
(Journal, March 31, p. 735), as its gives the practitioner a 
lead on diagnosis and treatment, both rather sketchily dealt 
with in the textbooks and in the excellent articles you have 
published from Drs. Saint and Wieden’ and Joske,?* of 
Australia. 

In December, 1953, you published a paper on the treat- 
ment of acute pancreatitis with hexamethonium bromide by 
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Dr. Russell Davies and his colleagues,‘ where they state: 
“The treatment of acute pancreatitis has previously been 
based on its frequent association with cholelithiasis.” They 
thought the stones were coincidental and that the patho- 
logical changes in the gland could be explained wholly in 
terms of a vascular catastrophe. They then remark: “In 
our experience exploratory laparotomy is indicated even if 
there appears to be no doubt about the diagnosis.” I 
would like to ask them what they hope to achieve by a 
laparotomy. In my own case I know that if the surgeon 
had followed this advice in my first or second attack I 
would undoubtedly have died, as the shock of a laparotomy 
combined with the severity of the attacks would have been 
insupportable. Therefore I was glad to see it stated in your 
annotation that “the clinician has mainly to rely on anti- 
shock measures . . . and the administration of resuscitation 
fluids." By masterly inactivity the clinician takes a risk, 
but he can take comfort from the thought that if the 
patient survives the first attack subsequent ones are less 
severe, when operation can be considered. 

Dr, Joske’ is doubtful if gall-stones have much to do 
with pancreatitis, as he queries the condition in his excel- 
lent classification. He says: “ Many cases of pancreatitis 
without cholelithiasis have been reported, and it has be- 
come evident that, even in the presence of cholelithiasis, 
pancreatitis due to gall-stone impaction is a great rarity.” 
Surely not such a rarity, when I have heard of at least 
three cases other than my own, all fully proved by opera- 
tion, where recovery has been complete. With regard to 
pancreatitis associated with pregnancy, many obstetricians 
with whom I have talked have never met with a case in 
a lifetime of experience, though the association could be 
explained by an increase in abdominal pressure as suggested 
in my previous letter to your Journal.’ In your annotation 
you state that a bedside diagnosis is a matter of guess-work. 
I agree, but the great thing is to keep the possibility in 
mind, and students should be taught the distinction between 
a perforation and a pancreatitis. 

Drs. Dreiling and Richman,’ in their fine review of 
pancreatitis, stress the constant feature of pain in acute 
and chronic attacks. They quote Bliss et al. in mapping 
the exact location of the pain. Lesions of the head localize 
in the epigastrium to the right of the midline, in the body 
of the gland pain is in the centre, and lesions of the tail 
give pain in the left epigastrium, while lesions in any part 
of the pancreas may be referred to the midback. This last 
feature is the worst pain of all, like a knife being constantly 
turned between the shoulder-blades, and is higher up than 
midback. Also, from my own observation there is swelling 
in the left epigastrium in the lower third of a line drawn 
from the umbilicus to the left nipple. 

Finally, in your annotation you say, at the beginning, 
that the mysterious nature of the massive necrosis of pan- 
creatitis bears closest pathological resemblance to acute 
cortical necrosis of the kidney. I had thought of it as like 
cortical necrosis of the suprarenal, as found occasionally 
by necropsy after abdominal operations. I had associated 
this massive necrosis of the pancreas with trauma to the 
ducts or the posterior pancreatico-duodenal artery following 
operations about the ductal system. This can occur only 
in a small percentage of cases, for Drs. Dreiling and Rich- 
man point out that pancreatic veins are more often throm- 
bosed than the arteries. It seems to me that this massive 
necrosis has quite a different origin from the pancreatitis 
associated with gall-stones, and might be due to an em- 
bryonic fault where the pancreatic duct was placed posterior 
to the common duct, thus compressing the duct of 
Santorini.—I am, etc., 


Glasgow, C.3. A. C. Gorpon Ross. 
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Syphilitic Cirrhosis 


Sirk,—Recent correspondence on cirrhosis of the liver 
apparently responding to anti-syphilitic treatment has led 
to the question; “Is portal cirrhosis ever due to syphilis ?” 
Dr. C. D. Alergant (Journal, March 17, p. 631) stoutly denies 
this and deprecates the use of a “ single” case to suggest 
the contrary. But three possible cases have been quoted 
in this correspondence, and I would now like to add a 
fourth, without claiming that it proves anything. 

A farm labourer, aged 52, attended hospital in January, 1948, 
with diarrhoea, nausea, anorexia, jaundice, and abdominal dis- 
tension. He had slight icterus and marked ascites with some 
oedema of the legs and low irregular fever to 100.6° F. G8.1° C.): 
liver and spleen not palpable; Van den Bergh strong direct posi- 
tive; indirect, 12 units; thymol 20 units, alk. phosphatase 12. 
increasing to 26 units; Wassermann and Kahn strongly positive 
(repeated and confirmed). Other tests essentially normal, and no 
other evidence of syphilis, past or present. Jaundice gradually 
subsided, but low irregular fever continued for three months and 
ascites persisted and re-accumulated. Laparotomy in March 
revealed “a liver of less than normal size and of hobnail appear- 
ance, the portal vein being three times its normal diameter.” 
Biopsy showed cstablished portal cirrhosis. Between January and 
October, 1948, while the patient was under treatment with iodide 
and bismuth, a total of 330 pints (198 litres) of fluid was removed 
by paracentesis at approximately fortnightly intervals; he was 
unable to work and for the most part confined to bed. At the 
beginning of October he was given 5 million units of penicillin 
over 10 days; thereafter only two more paracenteses totalling 
41 pints (24.6 litres) were required, no further fluid collected, and 
the patient made a full clinical recovery, while the W.R. and 
Kahn gradually became negative during the next five months. A 
further course of penicillin was given, and seven years later this 
man is now, in 1956, perfectly well, working full-time on a farm; 
W.R. and Kahn remain negative. 

It is always tempting to accept the evidence afforded by 
a “positive therapeutic test,” and in the case described 
Hahn’s criteria (1943) as quoted by Dr. J. O. Doyle 
(Journal, January 14, p. 96) are fulfilled ; but the facts are 
suggestive, no more. Clinically the case resembled an acute 
flare-up of chronic hepatitis, and the W.R. may have been 
a biological false positive which reverted to normal as 
the liver condition subsided spontaneously ; it seems re- 
markable, however, that these events should immediately 
follow the first treatment with penicillin and that cure 
appears to have been complete over a period of seven years’ 
observation. There are other possible hypotheses: the 
W.R., though a syphilitic reaction, may have been incidental 
and unrelated to the cirrhosis ; the penicillin may have re- 
lieved an independent condition affecting the liver, but other 
investigations gave no hint of what that condition might 
have been. The case may have been one of glandular fever 
in which both positive W.R. and jaundice occur; it might 
even have been one of “ benign ascites,” also referred to 
in these columns recently, but hardly, one would suppose, 
as benign as all that, in view of its duration and amount. 

Speculations such as these might be continued, but I 
think the theory of a syphilitic aetiology is less far-fetched 
and more acceptable than any of them.—I am, etc.. 


Leamington Spa W. M. Priest. 


Enuresis 


Sirn,—I was very interested in the recent articles and 
correspondence (Journal, March 10, pp. 549 and 550, and 
April 7, p. 801) on the above subject. 

From a considerable experience of treating this condition 
in child guidance clinics, I have reached the following con- 
clusions: (1) Enuretic children must be divided into two 
classes: the normal and the “maladjusted.” All will 
require the usual routine treatment for enuresis, but the 
maladjusted will of course, in addition, require psychological 
and other help for that condition. (2) The child should be 
assured, in the presence of a parent, that the condition is 
harmless, that thousands of children suffer from it, and that 
it will inevitably come right (it is amazing how quickly a 
child can develop fears of being “different” from other 
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children, etc.). (3) The mother should be instructed, in the 
absence of the child, that all the family should treat the 
bed-wetting with “light-hearted indifference.” I do not 
approve of rewards or punishments. “ Rewards” only act 
as a boomerang when “ failure” again occurs. (4) I always 
ask the child not to have any food or beverage within two 
hours of bed-time. I do not think water should be at all 
restricted, even up to bed-time, but I believe that any other 
food, beverage, or sweets (including milk), if given at this 
time, will lead to a restless early sleep, with consequent 
over-action of the kidneys. For a similar reason, all excit- 
ing games should be prohibited within an hour of bed-time, 
and of course any family friction or lack of parental 
affection will have equally disastrous results. (5) 1 always 
advise enuretic children to be “raised” when the parents 
are going to bed, but never at any other time. This “ rais- 
ing” should be done quietly and without fuss or comment, 
and ideally the child should scarcely awaken (carried out 
with a lot of fuss and commands, it only leaves a restless, 
nervous child, who is almost certain to wet the bed). (6) Even 
if no progress appears to have been made, all the above 
should be carried out indefinitely. But if the child is healthy 
and happy, then I consider that nothing further should be 
done. If bed-wetting continues under this regime, then it 
is obvious that the child is simply going to be a “late 
developer ” in physiological control, and it is better to accept 
that fact gracefully than to make matters much worse by 
ill-conceived attempts at cure—I am, etc., 


Northampton Ropert THOMPSON. 


Sir,—I have read Dr. W. N. Leak’s views on enuresis 
(Journal, April 7, p. 801) with interest but mounting 
scepticism. All would accept that nocturnal polyuria is an 
early sign of heart failure, but in the case mentioned he was 
unable to demonstrate any other signs of decompensation 
or of structural cardiac disease. It seems likely, then, that 
this patient’s heart was normal, but it is taught currently 
that a normal heart cannot be damaged by even severe 
exercise, and certainly not by the moderate exertion under- 
taken by Dr. Leak’s young patient. It would be tempting 
to inquire what her fluid intake was after her eight-mile 
walk, before going to bed. 

The apparent response to digitalis is interesting, but I feel 
the explanation must lie elsewhere. Perhaps other practi- 
tioners have had experience of its use in this condition.— 
I am, ete., 

Sandiacre, Notts. MERTON LONG. 


Red for Rheumatism 

Sir,—In your leading article on backache (Journal, March 
10, p. 559) Lread : “ To this basic regime may be added . . . 
massage, liniments, or red flannel.” 

Why red flannel and no other colours? In my opinion 
the explanation of this belief is that a century ago the red 
flannel was dyed with an extract of madder roots. Madder 
was at that time a medicament against all forms of rheumat- 
ism. This belief in the healing craft of madder probably 
explains the use of “ red” tissue, so not only flannel but also 
red bunting is supposed to have this healing quality.—I am, 


etc., 
Amsterdam. L. Wewt. 


Treatment of Tetanus 


Sir,—In your annotation on the treatment of tetanus 
(Journal, February 25, p. 446) you allude to the appropriate 
wound toilet. There will be general agreement on the 
importance of the effective surgical treatment of wounds as 
a prevention of tetanus, but the management of the wound 
subsequent to the appearance of tetanic symptoms remains 
a crucial issue. It may therefore be of value to study this 
aspect of treatment in the eight cases reported in the Journal 
from 1953 onwards, in comparison with a group of cases 
under my care in France in 1915.’ In one of the eight 
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cases no wound was present ; in two a description was given 
of the wound and its treatment, but in five the treatment 
of the wound was not mentioned. 

The case reported by Littlewood and his colleagues’ has 
a special value because of the completeness of the record. 
In June, 1953, a schoolboy had sustained superficial wounds, 
receiving surgical treatment and prophylactic A.T.S. Six 
months later he sustained more extensive wounds, and 
again received surgical treatment and prophylactic A.T.S 
Twelve days later he developed tetanus. After careful tests 
he was given A.T-S., and, to quote, “ the septic wound of the 
hand and the wound of the abdomen were then excised to 
prevent the further absorption of toxin.” Exacerbation of 
the tetanic spasms occurred next day, and the case termin- 
ated fatally. Littlewood attributes the rapid development 
of the symptoms to the influence exercised by sensitization 
on the effects of the A.T.S._ An alternative interpretation 
is that exacerbation of symptoms tends to result from 
surgical interference, as has been observed in other cases. 
As cloth fibres were found on the deep fascia at necropsy, 
infective material may not have been completely removed 
at operation, although the microscopic examination of the 
cloth fibres and tissues was negative. The breaking down 
of the inflammatory barrier might thus permit an increased 
absorption of toxin. In the group of war casualty cases 
there were two instances in which local surgical interference 
with the wound was followed by a violent exacerbation of 
tetanic symptoms, after intervals of six and eight hours 
respectively. On the German side, during the same period, 
Pribram’ recommended radical excision of the wound in 
cases of tetanus; the case mortality appears to have been 
very high.* 

Three instances of war casualty tetanus under my care 
illustrate that some extensive infected wounds may safely 
be exempted from active surgical intervention. In all three 
severe generalized tetanic symptoms were present ; none had 
received prophylactic serum, and all had extensive heavily 
infected wounds, in some instances with sloughs and foreign 
bodies. Treatment of the wounds was restricted to irriga- 
tion. Large doses of A.T.S. were given intravenously, sub- 
cutaneously, and in some instances intrathecally, and in all 
three cases the tetanic symptoms gradually subsided. Judg- 
ing from other cases, it may be surmised that if there had 
been active surgical treatment of the wounds these three 
cases would not have survived. 

Amputation is in a different category, for here the focus 
of infection may be completely removed. In Rawlence’s 
case* amputation of the thumb was followed by recovery. 
In the war casualty group’ a septic compound fracture of 
the leg complicated by tetanus was amputated and recovery 
followed. In future, records of cases should include an 
account of the wound and its treatment, and fatal cases 
should be recorded as well as survivals.—I am, etc., 

Sheffield. R. G. ABERCROMBIE. 
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Give Up Smoking 


Sir,—This is a precipitate contribution forced from me 
by a press report that has reached the Antipodes. The 
caption of the report, in large type, was: “ Britons Might 
be Warned Not To Smoke. Government Campaign 
Possible.” 

Modern living has become crowded with campaigns of 
fear, circulated by press and by radio, circulated in 
periodicals and in books. Mankind is being bombarded 
by thoughts and anxieties that undermine his tranquillity. 
Faddists insist on new methods of eating and living to attain 
full health. Manufacturers warn us of the dire consequences 
that will accrue if we fail to use their latest products. 
Opinions from medical sources try to terrify the people 
against enjoying their simple indulgences. 
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I have always thought that we could keep our head, when 
all about us are losing theirs, and blaming it on cigarettes. 
Although cigarettes are almost certainly carcinogenic to lung 
tissues, surely there can be found some statistician to prove 
that a non-smoker has a greater chance of suffering from 
some other dread disease, or of becoming the inmate of a 
mental hospital. Now that our leaders have successfully 
brought us through two wars, cannot the common man and 
woman be left alone to enjoy the peace? Why interfere 
with something that brings them a little solace? Why add 
yet another campaign of fear to harass our daily thoughts ? 
—I am, etc., 

Auckland, New Zealaad 


The Catarrhal Child 


Sirk,—It is assumed by Dr. N. B. Eastwood (Journal, April 
7, p. 803) and most other people that children become 
catarrhal at about 5 years of age because they come into 
contact with infection at school. In this district there is a 
private school that takes children from 3 years old. I 
have noticed that most of the children who attend before 
they are 5 only start respiratory disease when they attain 
that age, in many cases after they have been at the school 
for one and a half or two years. It appears that the age of 
the child is of importance in the aetiology of these diseases. 
It would be interesting to know what happens in those 
countries (Poland is one, I believe), where children do not 
go to school until they are 7 years old.—I am, etc., 


T. STRATON. 


S. C. COLBECK. 


Fordingbridge, Hants 


“ Nystatin ” (“ Mycostatin ”) 

Sir,—-The two articles on the treatment of mycotic infec- 
tion by nystatin (Journal, March 24, pp. 658 and 660) 
prompted Mr. J. Stallworthy to refer to the successful treat- 
ment of monilia vaginitis (Journal, April 14, p. 858). Experi- 
mental work has shown that nystatin inhibits the growth 
of the common skin fungi in vitro.’ 

Over the past two years Messrs. E. R. Squibb and Sons 
have made available a supply of nystatin in a penetrating 
non-greasy base (mycostatin ointment) for local treatment. 
I have treated 34 patients with fungus infection of the feet, 
and it is possible to assess 30 of these : 18 cases did very 
well, and 8 improved. There were 4 failures, but no adverse 
reactions were noted. When improvement was slow, con- 
tinued application did not lead to satisfactory results, and 
in septic lesions results were unsatisfactory unless additional 
measures were employed. 

No treatment for fungus infection is successful in every 
case, but the dramatic relief experienced by many of the 
above cases would justify an extended trial_—I am, etc., 

London, W.1. Davip ERSKINE. 
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Anaesthesia and- Apnoea Neonatorum after Caesarean 
Section 


Sir,—I should like to follow the lead given by Dr. C. A. G. 
Armstrong in his plea (Journal, April 14, p. 860) for revision 
of methods of anaesthesia for caesarean section and forceps 
delivery, and in his suggestion that use should be made of 
relaxants and cuffed endotracheal tubes. For three years at 
Salisbury, and more than a year at St. Thomas's Hospital, 
there has been used, chiefly by registrar anaesthetists, the 
following technique. 

After premedication with atropine, anaesthesia is induced 
with cyclopropane. For this purpose the patient breathes 
in and out of a 6-litre bag filled with cyclopropane and 
oxygen in equal parts. After six or eight breaths, which 
are sufficient to produce unconsciousness, suxamethonium 
is injected from a syringe previously made ready with needle 
in vein, and a cuffed tube is passed into the trachea. Anaes- 
thesia (with artificial respiration) is then continued at leisure 
with nitrous oxide and oxygen flowing at 8 litres per minute 
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and 2 litres per minute, respectively, while paralysis is main- 
tained by repeated doses of suxamethonium. If there is a 
possibility that the stomach is not empty, it may be safer 
to have the patient lying on her left side for induction and 
intubation. 

Though this method is showing promise, experience is not 
yet sufficient for a final opinion to be formed, and I should 
like to give warning of two possible dangers. First, | am 
not satisfied that 80% nitrous oxide, without supplement 
of any kind, is capable of maintaining complete uncon- 
sciousness, or of abolishing pain and the memory of it, in 
patients who have developed a high degree of tolerance 
through habitual use of alcohol or other narcotics. Such a 
degree may be rare in obstetric practice, but if, in a given 
patient, tolerance is suspected the operation should be de- 
layed, and further doses of suxamethonium withheld, until 
her behaviour has been observed ten minutes after induc- 
tion. This gives time for the cyclopropane and suxa- 
methonium to be eliminated, and for the nitrous oxide to 
approach closely its full effect. Should she, at this stage, 
make purposeful movements, “ talk,” or put out her tongue 
when told to do so, she should be deemed conscious and 
a supplement, perhaps ether or cyclopropane, but not 
thiopentone, should be added. Secondly, absorption of 
carbon dioxide by soda lime must, of course, be avoided if 
trichlorethylene analgesia has been administered.—I am, etc.. 


London, S.E.1 J. G. Bourne. 


Penicillin V 


Sir,—In the medical memorandum entitled “ Penicillin 
V” Vlournal, March 3, p. 496), the authors mention its dis- 
covery by Brandly, Giovannini, and Margreiter in 1953. 

It is worthy of note that, in an article’ published in the 
Journal of Biological Chemistry, O. K. Behrens and a group 
of investigators of the Lilly Research Laboratories, Indian- 
apolis, Indiana, include information on the biosynthesis of 
phenoxymethy! penicillin along with data on several other 
penicillins.—I am, etc., 

Indianapolis, Indiana, U.S.A. 

REFERENCE 
1 Behrens, O. K., ef al., J. biol. Chem., 1948, 175, 793 


Byron H. ARMSTRONG. 


Surgery of Intracranial Aneurysms 


Sir,—Mr. Valentine Logue’s original article (Journal, 
March 3, p. 473) and Mr. Murray A. Falconer’s letter 
(Journal, March 31, p. 743) are most valuable and stimulat- 
ing contributions. A short résumé of the management of 
cases of intracranial haemorrhage at the Liverpool Neuro- 
surgical Centre is set out below, as a comment upon some 
of the points that they have raised. 

Perusal, over a number of years, of papers written on 
the subject of “ subarachnoid haemorrhage ” by physicians, 
surgeons, and pathologists, in addition to my own experi- 
ence, makes it clear that statistics of “overall mortality” 
are fallacious and a source of confusion. In the first place, 
the subarachnoid haemorrhage may be only a minor com- 
ponent of a major intracranial bleed. Secondly, it is com- 
mon knowledge that a multiplicity of conditions may give 
rise to the presence of blood in the cerebrospinal fluid. Yet, 
in spite of this, there is still a widespread tendency to refer 
to “the prognosis for subarachnoid haemorrhage” without 
regard to the varied aetiology and associated pathology. 
When intracranial haemorrhage from a vascular anomaly is 
separated into one group and compared with bleeding from 
all other causes (save trauma), the mortality for conserva- 
tive treatment in the first group is 60% or more, and for 
the second group 30% or less. Such differences make it 
imperative to establish an early diagnosis by angiography 
and to treat by surgery every feasible case of vascular 
anomaly. 

The diagnosis of an aneurysm and its position is not infre- 
quently possible on clinical grounds, but some aneurysms 
do not give rise to localizing signs, and some localizing 


signs may be misleading as to the actual site of the aneurysm. 
In order that a rational line of treatment may be adopted 
not only must the situation and the size of the aneurysm 
be known, but the shape and position of the aneurysmal 
neck, the feeding arteries and draining veins of an arterio- 
venous anomaly, the state of the collateral circulation, the 
extent and distribution of spasm of cerebral arteries, and 
the presence or absence of a cerebral or subdural haema- 
toma. All these facts can only be made available by the use 
of angiography, and they all have a bearing on treatment and 
prognosis. It is better to time this investigation not by 
hour, day, or week, but on assessment of the gravity of the 
patient’s condition and his response to a short period of 
“conservative treatment.” This treatment, in my hands, 
consists of medication with chlorpromazine, with or with- 
out pethidine and exposure of the patient to room tempera- 
ture, and, for the desperately ill cases, induction of full 
hypothermia. I have performed angiography in some cases 
24-48 hours after the haemorrhage, but, if the situation 
permits, | prefer to investigate 5-8 days after the bleed. 
Out of a total of 446 patients investigated by angiography 
in 1954 and 1955, 157 had “subarachnoid haemorrhage.” 
In 91 patients, an aneurysm or arteriovenous anomaly was 
demonstrated, 2 had a cerebral neoplasm, and in 64 the 
source of bleeding was not apparent. 

Analysis of my own material, which I presented to the 
Liverpool Medical Institution last February, convinced me 
that we would contribute still further to the existing con- 
fusion by measuring every case of vascular anomaly by the 
same yardstick. In my experience, aneurysms of the inter- 
nal carotid artery, below its bifurcation, are on the whole 
“safer.” They do not have the tendency to bleed at short 
intervals (hours or days) and they very rarely give rise to 
cerebral or subdural haematoma. In the period under dis- 
cussion I had 36 cases of aneurysm in this position. In 
only one patient the collateral circulation was entirely absent 
and the aneurysm was attacked directly under hypothermia 
‘with excellent result. In 35 patients the collateral circula- 
tion (as established by angiography) was either very good, 
‘ allowing one-stage ligation of the internal carotid artery, or, 
if not entirely satisfactory, a two-stage operation was per- 
formed. There was no mortality, and only one patient was 
disabled as a result of the ligation. Ligation was performed 
‘10 days to 3 weeks after the bleed, with the exception of 
one patient at 2 days and another at 5 days. There has 
been no recurrence of haemorrhage in these patients up to 
date. 

The tendency of aneurysms on the bifurcation of the 
internal carotid artery and on the distal cerebral arteries is 
to bleed repeatedly and, more often than not, at short inter- 
vals. Gross spasm of cerebral arteries is almost invariable, 
massive cerebral haematoma is common, and subdural 
haematoma occasional. It is little wonder that the prog- 
nosis is grave and early surgical attack on the aneurysm 
and haematoma vital. From 1951-3, 10 cases of aneurysm 
on the anterior communicating artery were admitted to the 
Liverpool unit; 9 were treated either entirely on the old 
conservative lines or by ligation of the carotid artery on the 
side from which the aneurysm filled. Only one of these 
patients is still alive. 

The present practice, dating from January, 1954, is to 
induce hypothermia immediately if the patient appears mori- 
bund. Should there be a definite improvement within 24-48 
hours, angiography is performed and is followed by crani- 
otomy. The less severe cases are given large doses of chlor- 
promazine and exposed to room temperature (with cold 
sponging if necessary). If they respond satisfactorily, angio- 
graphy is performed 5-8 days later and is followed by 
craniotomy under hypothermia and hypotension. Thus 
there is only a rare case eliminated by “ natural selection ” 
—i.e., dying before surgery—but, on the other hand, the 
surgeon’s mortality rises. There are some spectacular 
results from the application of therapeutic hypothermia in 
the desperate type of case ; there are also disappointments. 
This is a promising experimental field and it is a great pity 
that so few neurosurgeons in this country are prepared to 
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explore its possibilities. Hypothermia has been used in our 
unit, for a multiplicity of purposes, in 120 cases. Of these, 
26 were aneurysms, 10 arteriovenous anomalies, and 4 cases 
of subarachnoid haemorrhage without a demonstrable cause. 
From this small number, no hard and fast conclusions can 
be drawn, but these will be presented and discussed on a 
more appropriate occasion.—I am, etc., 


Liverpool, 9 C. B. SEDZIMIR. 


Sir,—I would like to reply to some of the questions 
raised in Mr. M. A. Falconer’s long letter (Journal, March 
31, p. 743). 

May I first refer to two points in my article (Journal, 
March 3, p. 473) that emerged from the analysis of the con- 
troi group of 36 patients with aneurysms on the anterior 
cerebral artery, treated conservatively, which are : (1) that 
the peak time for recurrent bleeding fell within the first two 
weeks after the initial leak, and (2) that the majority of 
deaths from recurrent haemorrhage had occurred by the 
end of four weeks, at which time the expectant death rate 
had dropped to 20% and after the lapse of eight weeks 
this death rate was down to 9% 7? From these statistics it 
was evident that if one was to save the maximum number 
of lives it was imperative to operate early, certainly within 
the first two weeks, and as a counsel of perfection within 
the first two days after the warning bleed. 

I had also emphasized that the time interval from the 
bleed to the operation was the factor that dominates the 
surgery of aneurysms, as will be obvious from the statistics 
quoted above, and that this time interval must be set down 
in any paper concerned with the results of such surgery 
if it is to be of any value as a guide in the operative reduc- 
tion of deaths from aneurysmal haemorrhage. In fact the 
confusion surrounding the results of operation for this con- 
dition is in large part due to the omission from most sur- 
gical publications of this information 

Now Mr. Falconer’s first criticism arises from the fact 
that I have questioned whether any articles concerned with 
the surgical treatment of aneurysms in the acute phase so 
far published have shown results any better than that offered 
by conservative treatment. Mr. Falconer suggests that in 
his 1951' paper his operative results (mortality 18%) in fact 
showed such an improvement over conservative treatment. 
However, nowhere in that publication nor in his letter does 
he give us that vital information about his cases—the bleed 
to operation time—so it is not possible to assess how 
“acute " the cases are, and as this is the crux of the problem 
it seems that his claim must remain unproven and my 
original statement still stands. In passing I would ask Mr. 
Falconer why, if he was of the opinion that his results in 
the acute phase did show an improvement over conservative 
treatment, has he now changed this policy of early opera- 
tion and delays arteriography and surgery for a “ week or 
so”? 

Mr. Falconer is critical of my efforts in the early phase 
of haemorrhage, and quotes, inaccurately, my own figures 
that there are 5 operative deaths, against 3 deaths in the 
control series, in the first week. In fact, there were 4 deaths 
in the first week among the controls, one from the initial 
bleed and three from recurrent haemorrhage, whereas in 
the operative series, of the 5 deaths following operation one 
was due to arteriography, so that there were in fact four 
deaths due directly to operation, which makes the numbers 
equal for both series: but the fundamental point is, of 
course, that the cases upon which I operated were, with one 
exception, made safe from further bleeding, whereas in the 
control series many more deaths were to occur. 

Finally the vexed question of the value of wrapping the 
aneurysm with a coat of hammered muscle, of which pro- 
cedure Mr. Falconer is a great advocate and of which I 
stated “it surely must have more effect on the surgeon's 
peace of mind than on the aneurysm.” Everyone would 
agree that in acute haemorrhage from an artery torn at 
operation a pack of muscle will arrest the bleeding, for in 
this case it forms an integral part of the clot, supporting 
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it in the gap in the vessel wall. On the other hand, if we 
operate after the lapse of a “week or so” from the 
aneurysmal haemorrhage, as is Mr. Falconer’s practice, the 
surprising feature when the aneurysmal sac is exposed is 
that the site of rupture often cannot be seen. The wall of 
the aneurysm presents a glistening, blue, smooth, unbroken 
surface. The muscle is, of course, dead material and can 
play no active part in repair, and there seems no reason why 
fibrous tissue should spring from the seemingly unbroken 
aneurysm wall and draw the muscle tightly round its pulsat- 
ing surface to form a second coat. It seems much more 
likely that the muscle will be absorbed, and in one of my 
own cases of anterior cerebral aneurysm which I had treated 
by this method initially, and which bled six weeks later, 
requiring an anterior clip (which prevented further haemor- 
rhage), the muscle had disappeared completely. 

Mr. Falconer’s series of 29 cases treated in this fashion 
by muscle wrapping is certainly an impressive one, but as 
he does not give us the vital information, that of the time 
elapsing from bleed to operation, it is not possible to judge 
whether these cases were operated on in the acute phase 
or whether they had gone so long from the haemorrhage 
that in any event the natural chances of a further haemor- 
rhage were extremely small. Until this information is forth- 
coming the value of the method must remain purely con- 
jectural. 

I would agree with part of Mr. Falconer’s final sentence. 
that we have come to the time when the outlook can be 
improved by careful and judicious surgery, provided, I 
would contend, that it is employed within the acute phase 
of the haemorrhage, certainly within the first week of the 
first bleed, and the real challenge is to develop operative 
and other measures which make it possible to intervene at 
this stage when the expectant mortality is in the neighbour- 
hood of 45% and thus prevent the maximum number of 
recurrent haemorrhages and save the greatest number of 
lives —I am, etc., 


London, W.9 VALENTINE LOGUE. 


REFERENCE 
' Falconer, M. A., J. Neurol. Neurosurg. Psychiat., 1951, 14, 153 


Cortisone for Centipede Bites 


Sir,—I found the letter by Dr. E. R. Blay (Journal 
December 31, 1955, p. 1619) on the treatment of cases of 
centipede bites most stimulating, especially after my having 
treated cases of poisonous centipede bites in Malaya using 
cortisone acetate, and as I have also treated cases of snake 
poisoning (Journal, July 16, 1955, p. 204). In very acute 
cases I have been impressed with the relatively short 
period of treatment necessary to obtain a full therapeutic 
effect. 

First I abolish the pain by injecting an adequate amount 
of local analgesic (2% procaine) round the bitten area. This 
is immediately followed by one injection of pethidine 
(100 mg. for the adult) and A.T.S. prophylaxis. Cortisone 
therapy covers a period of about 24 hours. It is given 
orally with the following dosage (using 25 mg. tablets) and 
frequency, in addition to the routine treatment stated below : 
under 2 years, 4 tablet ; 2 to 3 years, 4 tablet ; 4 to 6 years, 
2 tablet ; 7 to 11 years, 1 tablet; 12 to 14 years, 14 tablets ; 
16 to 18 years, 24 tablets ; adults (18 to 60 years), 3 tablets. 
Above 60 years of age the dose is slightly diminished as 
age increases. The swelling begins to disappear about 24 
hours after the commencement of treatment. I have never 
found penicillin to be needed. 

I have similarly treated satisfactorily cases of poisonous 
bites and stings from, for example, bees, hornets, scorpions 
spiders, and highly poisonous fish like ikan semilang. 
which sea-bathers along the shores of Malaya are terribly 
scared of. I would be glad to hear of the results of other 
doctors who have experience of using cortisone in the treat- 
ment of those bites and stings enumerated above.—I 
am, etc., 

Negri, Malaya Apput WanaB ARIFP. 
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... te NEW easily-administered, highly stable 


COMPOCILELIN 


TRADE MARK 


CHILDREN WHO LOVE BANANAS will readily take the prescribed 
dose of Compocillin Oral Suspension, the NEW Penicillin Salt of hvdrabamine. 
It is prepared in a palatable, highly stable and 
fluid form which permits easy oral 
administration of penicillin. High and even 
peak blood levels of Compocillin appear 
within 30 minutes —concentrations 
remain significant for more than 4 hours. 
Compocillin is indicated in the treatment 
of infections produced by penicillin- 
sensitive organisms including 
staphylococci, gonococci, streptococci, 
pneumococci and in the type of case in 


which oral penicillin therapy is known to 


be therapeutically effective. It may 


also be used prophylactically where 


secondary infection is a recognised danger. 


The recommended initial dose of 


Compocillin Oral Suspension is,one or two 


5 ee. teaspoonfuls every six hours. 
For small children the dosage should 
be calculated according to age and weight. Alterations in dosage should be guided 


by the patients’ therapeutic response. 


TASTY BANANA-~FLAVOURED 


COMPOCILEIN 


TRADE MARK 


Ready for instant use, and 
Obhott supplied in 2 fl. oz. bottles containing 
360,000 units per 5 ec. teaspoonful. 
ABBOTT LABORATORIES LIMITED -+- PERIVALE - GREENFORD - MIDOLESEX 
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FOR THE PATIENT WHO NEEDS A GOOD NIGHT'S SLEEP 


| Doriden 


a-phenyl-a-ethyl glutarimide 


SAFE NON-BARBITURATE HYPNOTIC 
FREE FROM “HANGOVER” 


Tablets of 0.25 ¢. in bottles of 25, 100 and 500 


CIBA 


“Doreden’ a trade mark. Reg. user ~CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX Tel: Horsham 4321 Grams: Cibalabs, Horsham 
2/s 


Two weapons 
against Athlete’s Foot 


and other fungal dermatoses 


The combined use of Mycil Ointment and Powder has 
proved to be highly effective in both prophylaxis and 
treatment of fungal dermatoses. 

Mycil Ointment is formulated to ensure penetration 
of the active constituent, chlorphenesin, to the site of 
the infection. 

Mycil Powder, used alone, prevents reinfection. Be- 
cause of its adsorptive properties it is useful in combating 
the effects of excessive perspiration. 

Both preparations are non-mercurial and odourless 
and may be used over long periods, if necessary, without 
adverse effects. 


6 9 MYCIL OINTMENT 
in collapsible metal tubes 1/6 
MYCIL POWDER 
in sprinkler tins 1/6 
TRADE MARE Basic N.H.S. prices 


Contains chlorphenesin 
ether) 


“MYCIL’ Pessaries are available for treatment of 
| and fungal infections of the vagina. 
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Obituary 


SAMSON WRIGHT, M.D., F.R.C.P. 


Professor Samson Wright, John Astor Professor of 
Physiology at the Middlesex Hospital, died on March 11 
and his obituary was printed in this Journal on March 
17. A memorial meeting was held in London last week, 
at which Lord Astor of Hever, chairman of the council 
of the Middlesex Hospital Medical School, presided. 


In the tributes paid to Professor Wright references 
were made to various aspects of his life and work. 
Sir Henry Date, O.M., spoke of his beautiful and loyal 
character, his great charm, his eager and buoyant enthusi- 
asm, his selfless devotion to the service of his fellow men, 
and especially to those of the great and ancient people to 
whom he was so proud to belong. He occupied an honoured 
position among the physiologists, the medical scientists, and 
medical educators of this country. His chief concern as a 
physiologist had always been to give his best service to his 
fellow scientists and to the physicians and surgeons of the 
future ; and although the researches which he carried out 
and inspired gave evidence of having helped in that direc- 
tion, he showed no eagerness for that wider fame which 
might have come to him if he had devoted a larger 
share of his ability to original investigation. It was in 
accordance with his own sound instinct and his own generous 
impulses that he became first and foremost a great teacher 
of his subject, directly to his own students and to others 
all over the world through his remarkable textbook of 
Applied Physiology. They could never be grateful enough 
in their memories for all that he did during his lifetime. 
They held in high honour the memory of this truly great 
and noble man who honoured them with his friendship and 
gave such devoted service. 

Sir HAROLD BOLDERO said that all who ever met Samson 
Wright would agree that he possess¢d a truly forceful per- 
sonality, and, combined with that quality, he was also a 
man of high principles, clinging tenaciously to what he 
felt to be right. In his private life he was gentle and lovable. 
He had great mental ability, and his critical faculty was of 
great value in his teaching, besides being manifest in all 
his writings. He also possessed fortitude and a high degree 
of courage, both moral and physical. He was proud of his 
religion and never sought to obscure or to hide it. The war 
years undoubtedly left their mark upon him. Later he was 
called upon to pass through the greatest sorrow that life can 
offer any man, the death of his deeply loved wife. Shortly 
afterwards he himself suffered from a prolonged heart 
attack : his friends regarded his recovery as due entirely to 
his own determination, courage, and fortitude. 

Professor NORMAN BENTWICH spoke of Samson Wright's 
devotion and love for the land of Israel and for the Hebrew 
University at Jerusalem, which represented for him a renais- 
sance of the Jewish people. He was particularly interested in 
the medical school of the university ; his desire was that its 
standard should be as high as that of the medical schools in 
Britain, and for that there had to be a close and continued 
contact between the teachers at the Hebrew University and 
the teachers in the British medical schools. Samson Wright 
made every effort to establish those contacts. Now that he 
had gone from them, hundreds who were taught and stimu- 
lated by him held his memory in affection, and realized 
that they were the poorer for the loss of this understanding 
and inspiring comrade. 

Professor C. A. KEELE expressed his own personal grati- 
tude to one whom he described as “his teacher, his col- 
league, and his close friend.” He first met Samson Wright 
thirty-two years ago when he entered the Middlesex Hos- 
pital Medical School as a student, and he could still vividly 
recall the impact which he made upon him at that time, and 
particularly his wonderful lectures in physiology. He was 
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a born teacher, and would spare no pains to make his 
students understand. In the course of his lectures he would, 
at first, keep very strictly to the text, and then he would 
gradually expand his sphere of interest and introduce other 
aspects of life, and would talk about history, literature. 
politics, and religion. He was always trying new methods 
of teaching ; and was keen on emphasizing that physiology 
was the cornerstone of medicine. 

Mr. SALMOND S. Levin described Samson Wright’s work 
for the Anti-Tuberculosis League of Israel. Of the rem- 
nant of the Jews that remained in German concentration 
camps at the end of the war, many, by reason of their suffer- 
ings, were found to be victims of tuberculosis. Every ship- 
load of refugees that arrived in Israel had its quota, and the 
problem was to find hospitals for many of those new cases 
The fight against tuberculosis in Israel was one of the epic 
stories in the emergence of the State of Israel, and in that 
story Samson Wright had an honoured place. 

Dr. WALTER ZANDER, the last speaker, said that Samson 
Wright's capacity to grasp the essential facts of any situation 
made him an invaluable counsellor and guide. Whenever 
any difficulty arose in the academic administration, in the 
financial field, or in the wider sphere of human relationships. 
Dr. Zander said he always turned to him and unfailingly 
received the right answer, and so he became to him a great 
source of strength. “I shall remember him, brilliant in 
mind, warm in feeling, courageous in action, full of under- 
standing and sympathy, a faithful friend, reticent and selt- 
controlled, hiding a great tenderness of heart.” 

The memorial prayer was said by the Rev. Isaac 
Livingstone. 


Dr. J. E. O’LOGHLEN, who died on March 8, was for many 
years a well-known and well-loved general practitioner in 
south-west London, and medical officer to the local police. 
Born in Galway, John Edward O'Loghlen qualified 
L.R.C.P.&S.I. in Dublin in 1912. He continued his educa- 
tion after the first world war, in which he served as a captain 
in the R.A.M.C., with seven years of postgraduate study in 
Vienna, and he also worked in Budapest and Winnipeg. 

Mr. NorMAN C. TANNER writes : O’Loghlen was in man\ 
ways a remarkable man. His medical reading was wide and 
his memory for what he had read was phenomenal. He 
had a flair for discovering unusual cases, and consultants 
to whom he sent them learned to respect his acumen. He 
taught many of us the value of freezing with the ethyl 
chloride spray for the relief of deep pain, a method the 
value of which was recently reaffirmed in this Journal 
(Fischer-Williams, M., British Medical Journal, 1956, 1. 533). 
“* Mike ” O’Loghlen was a man of great wit, of great kindli- 
ness, and essentially an individualist. He will be greatly 
missed not only by his patients but also by his very wide 
circle of medical friends. He leaves a widow, to whom we 
all extend our sympathy. 


Dr. J. Lyatt ALLAN died at his home in Dumbarton on 
March 22. He was in his 57th year. A native of Hamilton, 
Lanarkshire, John Lyall Allan was educated at Hamilton 
Academy and Glasgow University, where his course was 
interrupted by service in the Royal Field Artillery as a 
gunner during the first world war. He was wounded in 
action. On demobilization he continued his medical studies 
and graduated M.B., Ch.B. in 1924. For three years after- 
wards he held resident posts in Glasgow and Birmingham 
hospitals. In 1926 he acquired an old-established practice 
in Dumbarton, and from that time he was wholly occupied 
with his work—a good general practitioner interested in the 
lives of his patients and thoughtful of their welfare. A keen 
golfer and a good bridge player, he enjoyed his leisure 
without taking either of those pursuits too seriously. His 
sense of humour brightened many a dull situation. To his 
widow, a medical graduate of his own year, and to his 
son, who qualified recently as a chartered accountant, the 
sympathy of his colleagues and friends goes out in full 
measure.—J. McC. 
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Medical Notes in Parliament 


Health Service Cost 


Mr. N. Doops (Erith and Crayford, Lab.) asked the Minister 
of Health on April 18 what was the total cost of the 
Health Service for 1955; and what was the expenditure in 
respect of the mental health service during the same period 
or for the latest convenient year. Miss Pat Hornsspy-SMITH, 
Parliamentary Secretary, stated that for 1954-5 the net cost 
to the Exchequer of the Service in England and Wales was 
nearly £389m. About £5im. was spent in that year on 
mental and mental deficiency hospitals (including those 
administered by the Board of Control), and Exchequer grant 
of about £1m. was made towards the expenses of local health 
authorities on mental health. The proportion of the cost 
of other services which might have been incurred in respect 
of persons suffering from mental illness or mental deficiency 
was not separately known. 


Host Factor in Poliomyelitis 


Mr. P. FreeMaN (Newport, Lab.) asked the Minister of 
Health whether he would give a list of host factors which 
he was advised may predispose to poliomyelitis. 

Mr. R. Turton replied on April 17 that he was advised 
that there was little by way of direct evidence as to the host 
factors predisposing to poliomvelitis, but that, if infection 
with poliomyelitis existed or shortly followed, excessive 
muscular exertion or such local injury as tonsillectomy or 
certain injections might slightly increase the risk of paralysis. 


South Wales Blood Transfusion Service 


Miss Pat HornssBy-SmrrH stated in answer to Mr. G. 
THomas (Cardiff, West, Lab.) on April 16 that 23 workers 
had resigned from the National Blood Transfusion Service 
in South Wales since January 1, 1956. The necessary 
removal of the blood transfusion unit to Rhydlafar had 
involved the staff in additional travelling time and expenses, 
but no difficulty in filling vacancies had been met to date 
The Minister was continuing to watch the position 


Heat-treated Milk 


The MINISTER OF AGRICULTURE, FISHERIES, AND Foop in- 
formed Mr. SOMERVILLE Hastincs (Barking, Lab.) on April 
19 that 90% of the milk sold for liquid consumption in 
England and Wales during 1955 was heat-treated, compared 
with 88% in 1954. No figures were available of the pro- 
portion in counties and county boroughs, but it was known 
that in London the proportion of milk heat-treated had been 
almost 100% for some years. 


Industrial Injuries 


Mr. W. T. Proctor (Eccles, Lab.) asked the Minister of 
Pensions and National Insurance if he would appoint a com- 
mittee to consider how far the Industrial Injuries Act fully 
guarded the workman against industrial injuries, and to con- 
sider the report upon the administrative machinery employed 
by him when deciding to appeal against a decision. Mr. J. 
Boyp-CaRPENTER stated on April 16 that, while he was 
always ready to consider any aspect of the working of the 
Industrial Injuries scheme which Mr. Proctor might feel 
required it, he did not think that there was any case at 
present for a general inquiry. So far as the adjudicating 
machinery in respect of Industrial Injuries was concerned, 
that was within the terms of reference of the Committee on 
Administrative Tribunals and Inquiries at present sitting 
under the chairmanship of Sir Oliver Franks. 


Homosexuality and Prostitution 


Mr. W. Deepes, Under Secretary, Home Office, told Mr. 
K. Rormson (Holborn and St. Pancras North, Lab.) on 


April 19 that he understood the Committee on Homo 
sexuality and Prostitution had completed the hearing of ora! 
evidence and that the drafting of the report was in its pre- 
liminary stages. He could not say when the report was 
likely to be presented. 


Maternity Service Inquiry 

Miss Par HorNsBy-SMITH, Parliamentary Secretar), 
Ministry of Health, announced on April 23 the member 
ship of the committee to inquire into the maternity service 
The chairman is the Eart OF CRANBROOK, chairman of the 
East Suffolk County Council and the East Anglian Regional 
Hospital Board, and the members are :—Obstetricians : Mr. 
Harold J, Malkin, obstetric consultant, Nottingham Hos- 
pital for Women, and member of council of the R.C.OG. . 
Mr. George F. Gibberd, obstetric consultant, Guy’s Hos- 
pital. General Practitioners: Dr. W. V. Howells, of 
Swansea, member of Central Health Services Council ; Dr 
A. Beauchamp, of Birmingham, member of Health Visitors 
Working Party, Deputy Chairman of the Representative 
Body of the B.M.A., member of General Medical Services 
Committee of the B.M.A. Medical Officer of Local Health 
Authority: Dr. Jean Mackintosh, Deputy M.O.H., Birm-. 
ingham, member of Central Midwives Board. Paedia 
trician: Dr. J. Forest Smith, paediatric consultant, St 
Thomas's Hospital, member of Standing Maternity and 
Midwifery Advisory Committee. Midwives: Miss V 
Shand, supervisor of midwives, Lancashire County Council. 
member of Central Midwives Board; Miss M. Williams. 
matron, Queen Charlotte’s Lying-in Hospital, member of 
Standing Maternity and Midwifery Advisory Committee, 
member of Central Midwives Board. Lay Members: Lady 
Pakenham ; Mrs. Geoffrey Wilson; Sir Basil Gibson. 

The terms of reference of the committee, which was 
proposed by the Guillebaud Committee, are: “To review 
the present organization of the maternity services in Eng- 
land and Wales, to consider what should be their content. 
and to make recommendations.” 


Hospital Consultants 


Mr. KENNETH RoBINsON (St. Pancras, North, Lab.) asked 
the Minister of Health if he would issue amended regula- 
tions requiring full-time consultants to give regional hos 
pital boards six months’ notice of their intention to retire 
from the hospital service. Miss Pat HorNsBy-SMITH said 
the Minister did not think it would be appropriate to dea! 
with this by regulations. Mr. ROBINSON said the present 
rule meant that important jobs like medical superintendent 
remained vacant because of the length of time it took to 
make appointments. It was not unreasonable to urge the 
consultants to give six months’ notice. Miss HORNSBY- 
SMITH replied that any alteration would require the agree- 
ment of the Medical Whitley Council. The suggestion 
would cut both ways, because it might be necessary to 
wait six months before an applicant was released from a 
Previous appointment. Mr. ROBINSON explained that his 
Suggestion was restricted to retirement, and would not 
operate both ways. 


Excessive Prescribing 


Mr. A. BLENKINSOP (Newcastle-upon-Tyne, East, Lab.) 
asked the Minister of Health how many doctors had had 
their prescribing records examined by his department during 
the last [2 months on grounds of excessive prescribing. Miss 
HornsBy-SMitH replied that excessive prescribing could 
only be established following an investigation by the local 
medical committee, but the prescribing of 2,432 doctors in 
England and Wales was examined in the 12 months ending 
on March 31, 1956, because the cost appeared substantially 
above average. Mr. BLENKiNSOP thought that it would be 
of value to increase the amount of this work, in view of 
cases where, for example, doctors were prescribing aureo- 
mycin for the common cold. Miss Hornspy-SmitH said 
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~ she did not think that any cases that appeared to require 


investigation were being missed. The regional officers had 
visited 468 doctors and written to 1,277, so they had covered 
a fair field. 
Proprietary Drugs 

Mr. BLENKINSOP asked for a statement on the progress of 
discussions with the manufacturers of proprietary drugs pre- 
scribed in the National Health Service. Miss HornsBy- 
SMITH said that, following detailed criticisms put to them by 
the Health Departments of their proposals for fixing the 
prices of these preparations, the industry was now reviewing 
these proposals. The Minister had instructed that the 
industry should be given full opportunity of justifying or 
amending the proposals which had been put forward, in 
view of the risk that precipitate and unwise action might 
involve for exports or for fundamental research. 


Bogus Cures for Speech Defects 
Mr. KENNETH ROBINSON (St. Pancras, North, Lab.) asked 
if the Minister would take steps to protect the public from 
exploitation by unqualified persons claiming to cure speech 
defects ; and if he would publicize the fact that the services 
of qualified speech therapists were available to adults and 
children within the Health Service. Miss Hornspy-SMITH 
said the Minister was considering the views of the bodies 
concerned on the statutory registration of these and other 
medical auxiliaries. He did not consider that special pub- 
licity was called for. Mr. ROBINSON said there had been a 
serious increase in advertisements on hoardings and in the 
press for quack cures for stammering and other defects, 
which was causing serious concern among professional 
people. Miss Hornspy-SMITH said the final answer would 
be when they could get general agreement on the registration 
of auxiliaries. 
Guarantee Against Economies 


Mr. BLENKINSOP asked the Minister of Health whether he 
would make a statement regarding economies in the Health 
Service, in view of the proposal for total reductions in 
Government expenditure of £100m. in the current financial 
year. Miss Hornspy-SmitH told him that the Minister 
had no statement to make. Mr. BLENKINSOoP declared that 
it was high time a statement was made, and a clear guarantee 
given to the House that no economies at all would be made 
in this Service, especially in view of the strong recommenda- 
tion by the Guillebaud Committee for an increase in capital 
expenditure. Miss Hornsspy-SmitH commented that if it 
was taken literally it would mean that even if they found 
any extravagances they would not be able to economize. 
Mr. BLENKINSOP insisted that there had been a statement 
that economies might be made in the Service, and they ought 
to be told in what form. Miss Hornspy-Smriru repeated 
her first answer, that the Minister had no statement to make. 


Safety Pamphlet.—It is expected that a revised edition of safety 
pamphlet No. 16, “ Weight-lifting by Industrial Workers,” will 
be published later this year. 


The Services 


Surgeon Captain H. M. Willoughby, V.R.D., R.N.V.R., has 
been appointed an Honorary Physician to the Queen, in succes- 
sion to Surgeon Captain J. B. Oldham, V.R.D.. R.N.V.R. 

Brigadier P. F. Palmer, O.B.E., late R.A.M.C., has been ap- 
pointed Director Medical Services, G.H.Q., Middle East Land 
Forces, and has been granted the temporary rank of Maijor- 
General. 

NAVAL MEDICAL COMPASSIONATE FUND 


A meeting of the subscribers of the Naval Medical Compas- 
sionate Fund will be held at the Medical Department of the 
Navy, Queen Anne’s Mansions, St. James’s Park, London, S.W., 
on Friday, May 4, at 2.30 p.m., to elect six directors of the fund. 


Medico-Legal 


ALLEGED ATTACK BY PATIENT 
[FROM OUR MEDICcO-LEGAL CORRESPONDENT] 


An action for damages against the Warlingham Park Hos- 
pital Management Committee resulting from an alleged 
attack by one patient upon another in the Warlingham Park 
Mental Hospital was withdrawn by the plaintiff on the 
second day of the hearing’ after evidence had been given 
on both sides of the circumstances in which the injuries 
were received. 

Frederick James Silk, the injured man, was a patient at 
Warlingham Park in February, 1952. On February 13 he 
was directed to go from ward G.1 to sleep in ward J. 1 
and was escorted to that ward by a male nurse, who pointed 
out to him the bed he was to occupy at the far end of the 
room. There were about fifty patients in the ward, and the 
beds were so close together that there was no room for 
lockers between them ; as the patients had retired for the 
night there was only partial illumination. 

Mr. Silk sat down and took his boots off. There was © 
then a thud and a cry, and he was found lying between his 
bed and the bed next door, which was occupied by a patient 
who, according to the evidence of the junior medical officer 
and the staff nurse, was a quiet, kindly man who kept him- 
self to himself and became aggressive only if interfered 
with. 

Mr. Silk brought an action against the Committee but 
died before it came on for trial, and his widow continued 
it for the benefit of his estate. His case was that he ought 
not to have been moved to a ward beside a patient known 
to be violent, and that, as a result of being attacked by that 
patient, he suffered injury which speeded his total incapacity. 

Dr. Rossiter Lewis, called as expert witness for the 
plaintiff, said that, having studied the case history of the 
patient alleged to have assaulted Mr. Silk, he thought he 
was an “aggressive epileptic,” and would object if an\ 
relative of his were put next to such a man. He thought 
it undesirable to put a stranger like Mr. Silk next to him at 
night and without an introduction. 

After the evidence of the former junior medical officer. 
Mr. Justice Hilbery commented that he could not see that 
in a mental hospital, unless every patient was in a separate 
ward, it was possible to escape a certain degree of risk in 
housing together people any of whom might occasionally 
be violent. 

On withdrawal of the action. judgment was entered for 
the Committee, which did not ask for costs. 

* Manchester Guardian, January 17 and 18, 1956. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
In Congregation on November 26, 1955, the degree of M.A. was 
conferred on Dr. D’Almero Kok, University Lecturer in the 
Department of Medicine, and Dr. J. A. Hislop, Assistant Director 
of Research in the Department of Human Ecology. 


In Congregation on February 25 the following degrees were 
conferred : 

M.D.—R. Marshall, D. N. Phear A. Pines 

M.B., B.Cum.—J. F. Garner. 

M.B.—J. A. Eddington (by proxy) and J. F. MacC. Newman: 

In Congregation on March 10 the following degrees were 
conferred : 

M.Cur.—*W. F. W. Southwood, D. W. T. Roberts, T. M. Robinson. 

M.B., B.Cum.—*F. E. 


M.B—*Mrs. Katrine M. Parry. 
*By proxy 


UNIVERSITY OF LIVERPOOL 
In Congregation on March 27 Cynthia J. Discombe was admitted 
to the degree of M.D., and I. K. Sharp to the degree of 
M.Ch.Orth. 
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UNIVERSITY OF MANCHESTER 


The following candidates have been approved at the examinations 
indicated 


Dirtoma IN C. Denmark, 
Constance M. Duddle. Part I]: W. E. Robinson. 


UNIVERSITY OF BIRMINGHAM 


Professor A. P. Thomson has been reappointed representative 
of the University on the General Medical Council until the ex- 
piration of his term of office as Dean of the Faculty of Medicine. 

The title of University Research Fellow has been given to Dr. 
Georg Hubscher, of the Department of Pharmacology, during the 
tenure of his present post in the University 

Dr. Jean Lang'ands has been appointed Research Fellow in the 
Department of Medicine from February 1, 1956 

Dr. Charmian Elkes resigned her appointment as University 
Research Fellow in Experimental Psychiatry on January 31, 1956 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a mecting of the Council of the College held on March 8, 
with Sir Harry Platt, President, in the chair, a resolution of 
condolence was passed on the death of Professor L. P. Gamgee, 
pasy Member of Council. 

It was reported that Dr. J. M. French (Birmingham) had been 
reappointed Mackenzie Mackinnon Research Fellow. 

It was agreed that the College should join the proposed United 
Kingdom Commitice on Poliomyctitis. 

It was agreed that recognition of the qualifying degrees of the 
Egyptian universities at Cairo and Alexandria for the individual 
postgraduate examinations of the College be resumed forthwith, 
and that this recognition be made retrospective to August 1, 1952. 

A Diploma of Fellowship was granted to J. Sunderman, of 
Perth 


ROYAL AUSTRALASIAN COLLEGE OF SURGEONS 


The following. having satisfied the Court of Examiners, were 
admitted to Fellowship of the College by the Council on 
January 30: 

A.B. Alder, R. A Craven, G. J. Douglas. J. K. Francis, A. F. Grant, 
N. F. Greenslade, N. T Hamiltor. A. B. Holmes, G. Ke:ridae, J. P 
O'Neill 


Vital Statistics 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------ , the figures for 
1956 thus Except.for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London Schoo! of 
Hygiene and Tropical Medicine. 
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Infectious Diseases 


The largest rises in the number of notifications of infec- 
tious diseases in England and Wales during the week ending 
April 7 were 651 for measles, from 2,666 to 3,317, 167 for 
whooping-cough, from 1,719 to 1,346, and 137 for acute 
pneumonia, from 560 to 697; the only large fall was 612 
for dysentery, from 1,948 to 1,336. 

The largest increases in the incidence of measles were 129 
in Suffolk, from 119 to 248, 59 in Caernarvonshire, from 
14 to 73, and 52 in Northamptonshire, from 71 to 123. The 
number of notifications of scarlet fever were 681, 5 fewer 
than in the preceding week, and no large variations occurred 
in the local trends. A small rise in the incidence of whoop- 
ing-cough occurred in every region except the northern and 
Yorkshire. 4 cases of diphtheria were notified, being 2 
fewer than in the preceding week ; 2 of these cases were 
notified in Birmingham C.B. 

10 cases of acute poliomyelitis were notified, and these 
cases were 3 fewer for paralytic and 1 fewer for non- 
paralytic than in the preceding week. Two cases were noti- 
fied in Birmingham C.B. and in Heston and Isleworth M.B. 

For the tenth consecutive week the number of notifica- 
tions of dysentery have exceeded 1,300. A decline was 
reported in the number of notifications in most outbreaks, 
and the largest falls were 205 in London arid 91 in York- 
shire West Riding. The largest centres of infection during 
the week were Lancashire 205 (Bolton C.B. 41, Manchester 
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INTRODUCING THE ORIGINAL BRAND 


OF BUTHALITONE SODIUM* 


‘ULBREVAL’ 


TRADB MARK 


the ultra-brief-acting intravenous anesthetic 


Ulbreval is of outstanding value in all procedures and on 
all occasions when a rapid return of the patient 
to a normal level of consciousness is both time-saving 


and convenient. 


SUPPLIES 


Boxes cf 5 x 1 G. ampoules. 
Boxes of 25 x 1 G. ampoules. 


* Sodium 


Manufactured by 


FARBENFABRIKEN BAYER A.G. 
LEVERKUSEN 


Sole Distributors in the UK. 
JOHN WYETH & BROTHER LIMITED 


CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.I 
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Sey 


And a great deal of the credit belongs to YOU! 


Ante and post natal care for the Mother, a safe delivery 
and a happy healthy child. 

The food of choice? Breast milk, of course. Failing this, 
a Milk Food of the highest quality. 


We are very proud of the ever increasing number of 
Doctors who place their confidence in Cow & Gate for the 
welfare, health and happiness of Mothers and their babies. 


COW é GATE MILK FOODS 


GUILDFORD SURREY 
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C.B. 39, Blackpool C.B. 16, Prestun R.D. 12, Preston C.B 
11, Liverpool C.B. 10, Southport C.B. 10), London 204 
(Southwark 44, Deptford 28, Chelsea 23, Woolwich 14. 
Wandsworth 13, Lambeth 13, Lewisham 11), Leicestershire 
119 (Leicester C.B. 59, Lutterworth R.D. 31, Hinckley U.D. 
20), Yorkshire West Riding 95 (Barnsley C.B. 17, Sheffield 
C.B. 16, Leeds C.B. 14, Bradford C.B. 12), Warwickshire 95 
(Birmingham C.B. 43, Rugby M.B. 21, Coventry C.B. 13), 
Middlesex 75 (Hornsey M.B. 20, Willesden M.B. 16, Edmon- 
ton M.B. 14), Surrey 61 (Guildford M.B. 24), Nottingham- 
shire 48 (Nottingham C.B. 29), Essex 47 (Basildon U.D. 
11, Southend-on-Sea C.B. 10, West Ham C.B. 10). 
Gloucestershire 46 (Bristol C.B. 37), Sussex 45 (Brighton 
C.B. 28, Hastings C.B. 17}, Kent 30, Staffordshire 26, Oxford- 
shire 71 (Oxford C.B. 21), and Northumberland 21. 

The largest outbreak of food-poisoning reported during 
the week was Southampton County, Petersfield R.D. 21. 

In Scotland the notifications of dysentery rose from 104 
to 221. The largest returns were 140 in Glasgow, 24 in 
Edinburgh, and 21 in Stirling County. 


Eire in 1955 


The preliminary summary for the year 1955 shows that 
the birth rate was 21.2 per 1,000 of the population, being 
6.1 above the rate for the preceding year. The infant 
mortality rate was 37 and the neonatal mortality rate 22 
per 1.000 births ; these rates were the lowest ever recorded. 
The death rate was 12.6 per 1,000 of the population and was 
0.5 above the rate for 1954. The fall in the tuberculosis 
death rate, which began in 1951, continues. Deaths num- 
bered 702 for tuberculosis of the respiratory system and 158 
for all other forms; these were 142 and 32 below the 
numbers recorded in 1954. The deaths from infectious 
diseases included 564 from influenza (the largest number 
since 1951), 152 from gastro-enteritis under age 2, 39 from 
whooping-cough, 15 from measles, 14 from diphtheria (the 
largest number since 1948), and 5 from acute poliomyelitis. 

During the fourth quarter of 1955 the birth rate was 19.5 
per 1,000 of the population, being 0.5 below the rate for 
the preceding fourth quarter. The infant mortality rate was 
36 per 1,000 registered births and was 1 below the rate for 
the December quarter of 1954. The death rate was 10.6 per 
1,000 of the population and was 1.0 below the rate for the 
preceding fourth quarter. Deaths from tuberculosis num- 
bered 129 for respiratory and 33 for all other forms ; these 
were 57 fewer for respiratory but 1 more for all other forms 
than in the December quarter of 1954. Deaths from the 
principal infectious diseases included 43 from gastro-enteritis, 
20 from influenza, 10 from whooping-cough, and 9 from 
diphtheria. 

England and Wales in First Quarter 1956 


The infant mortality rate of 28.4 per thousand related 
live births was the lowest recorded for a first quarter. The 
corresponding rate last year was 29.0. Live births num- 
bered 179,446, giving a rate of 16.2 per thousand popula- 
tion. Comparable rates in 1955 and 1954 were 15.5 and 
15.9. Deaths numbered 170,222, giving a rate of 15.4 per 
thousand population, the same as the rate in the first quarter 
of 1955. 4,291 stillbirths were ,registered, giving a rate 
of 23.4 per thousand live and stillbirths, which is 0.3 above 
the corresponding rate for 1955. 

The deaths of infants under 4 weeks of age during the 
year 1955 numbered 11,518, giving a rate of 17.3 per 1,000 
related live births. This is the lowest annual rate recorded 
in this country; the previous record low rate was 17.7 in 
1953 and in 1954.—Registrar-General’'s Weekly Return, No. 


15, 1956, H.M.S.O. 
Week Ending April 14 


The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 537, whoop- 
ing-cough 1,451, diphtheria 7, measles, 2,971, acute 
pneumonia 631, acute poliomyelitis 20, dysentery 1,442, 
paratyphoid fever 3, and typhoid fever 1. 


_VITAL STATISTICS 


INFECTIOUS DISEASES AND VITAL STATIST ge 
Summary for British Isles for week ending April 7 (No. | 
and corresponding week 1955. 

Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ircland 
and the 14 principal towns in Eire. 

A blank space denotes disease not notifiaole or no return availabic. 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Fire. the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire 


CASES 1956 1955 
Diphtheria 4 8} 0} 10 s} 3 
Dysentery 1,336) 204) 221 2] 1.484) 97) 17) 10 
Encephalitis, acute ¢ 0 4 «(Oj 
Enteric fever: 
Typhoid ae 2 1 3 2 4 oF 8 O 
Pars atyphoid 3 0) 1 (B) 0 13 Oo 2 0} 
diarrhoea under | 
2 years 9| 25 
Measles* 3,317| 54) 235] 26,833|3089| 248] 389 184 
Meningococcal infec- 1c 
tion 0 w 5; 17 2 
Ophthalmia asene- ar 
torum 39) 1 6 46) 3 d 
Pneumoniat 697] 47] 218, 4] 872| 70) 170) 21, 17 
Poliomyelitis, acute: ig 
Paralytic 8 0 3 1 
Non- paralytic 2 0 } 2 2 { 4 } 2| 
Puerperal fevers 258] 53] 2) | 203) 43) o 
Scarlet fever 681; 48) 89 2s) 23] 663; 29/ 71] si] 12 
Tuberculosis: | 
Respiratory 561 3 613} 80) 130) 33 
Non-respiratory. . 77 5; 12 1 6} 16} 2 
Whooping-cough .. | 1,346 = 155] 90] 1,310 96 40 4s 
1956 1955 
DEATHS 
gia “sisiciz 
Diphtheria... of of o 4 
Encephalitis, acute 0 | = a> 
Enteric fever o oO q 0 
Infective enteritis or a Gi 
diarrhoea under 
2 years . 0 8 3 
Meningocovcal infec: | 
tion 0 1 0 
Pneumonia 290 16) 10 395} 45) 3 18 B 
Poliomyelitis, acute 0 x 
Scarlet fever | Oo OF o oO Of 


Tuberculosis: 
Respiratory 
Non- 


Whooping-cough 


Deaths 0 1 year | 


Deaths (excluding | 


33 
stillbirths) 801) 627) 132) 152 


825, 701, 133] 200 


LIVE BIRTHS .. | 8,649]1182]1130] 212/428 


6.934) 4053) | 23 236] 263 
STILLBIRTHS | 22) 27] | "186 


19) 30 
* Measles not notifiable in Scotland, whence returns are approximate, 
* Includes primary and influenzal pneumonia. 

Includes puerpera! pyrexia. 
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Medical News 


R.S.M. Gold Medal.—The council of the Royal Society of 
Medicine has awarded the society's triennial Gold Medal 
to Sir GorDON Gorpon-TayLor. The medal is awarded to 
scientists who have made valuable contributions to the 
science and art of medicine. 

Royal Review of St. John Ambulance Brigade.-Tue 
QUEEN, accompanied by Princess MARGARET and the DuKE 
and Duchess or Gtoucester, will review the St. John 
Ambulance Brigade in Hyde Park, London, on Saturday, 
May 12, at 3 p.m. The Brigade was last reviewed by a 
reigning Sovereign in 1912, The Royal Family's connexion 
with the Venerable Order of the Hospital of St. John of 
Jerusalem is a close one. The Queen is Sovereign Head 
of the Order, Princess Margaret Commandant-in-Chief of 
the St. John Ambulance Brigade Cadets, and the Duke of 
Gloucester Grand Prior of the Order. 

U.S. “ National Library of Medicine.”—A Bill to put the 
Armed Forces Medical Library, Washington, on a wider 
financial footing and to change it into a “ National Library 
of Medicine,” in line with the Library of Congress, is now 
before a subcommittee of the United States Senate. For 
many years now this famous library, with nearly a million 
books, has been inadequately housed. The Bill would 
remove the library from the jurisdiction of the Defense 
Department and set it up as an independent agency, report- 
ing annually to Congress, and provide it with a specially 
constructed building of its own. It would be administered 
by a board of regents. The funds for the new building 
and for the library's maintenance would be provided by 
Congress. Besides serving government departments, the 
library's facilities would be available to private organiza- 
tions, institutions, and individuals. In the Senate sub- 
committee the three surgeons-general of the armed Forces 
supported the Bill. The Assistant Secretary of Defense, 
Dr. Frank B. Berry, suggested that the library should be 
put under “ recognized medical auspices, such as the Depart- 
ment of Health, Education, and Welfare.” This solution was 
supported by the majority of those testifying, including a 
representative of the American Medical Association ; other 
witnesses favoured the Bill's original intention of making 
the library an independent agency (see “ Washington News,” 
Journal of the American Medical Association, April 21). 


Rehabilitation of the Blind—On April 23 Mr. Taw 
Macteop, Minister of Labour and National Service, opened 
a two-week European seminar on the rehabilitation of the 
blind which is now being held in London under the auspices 
of the World Council for the Welfare of the Blind and the 
World Veterans Association. The Royal National Institute 
for the Blind and St. Dunstan's are the host organi- 
zations. The seminar is the first attempt to bring together 
experts in rehabilitation of the blind from all European 
countries for the purpose of discussing techniques and 
exchanging knowledge. Delegates from 18 countries are 
attending. Mr. Macleod said that great progress had been 
made in the development of opportunities for the training 
and employment of blind persons. The first school for the 
blind was set up in 1771, but it was not until the late war 
that the blind worker was employed in an ordinary factory. 
Now there were more blind people employed in ordinary 
factories than in the workshops for the blind or at home. 
Mr. Macleod then drew special attention to the plight of 
the young blind graduate and the young blind professional 
man or woman. Much less help, he said, had been evolved 
for these people than for those in industry. 


International Union of the Medical Press.—At the second 
meeting of the Union International de la Presse Médicale, 
held in Paris last October, a jury considered nominations for 
four prizes, each of 50,000 francs, provided by the Chambre 
Syndicale de la Presse Médicale Francaise. The prizes were 
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offered for work published in the medical journals of the 
candidate’s own country. The winners, whose names are 
now announced, are: Professor G. pe Toni (Genoa), Dr. 
F. Fasiant (Turin), Dr. O. Braun-Fatco (Mainz), and Pro- 
fessor M. Cueva (Brussels). 


Industrial Health Advisory Committee.— Meeting on April 
18 under the chairmanship of the Minister of Labour and 
National Service, Mr. Iain Maci gop, this committee dis- 
cussed health problems in the pottery and cotton industries 
and made recommendations on the order of priority for 
future investigations into industrial health hazards. In the 
potteries a nine-month survey of 200 factories at Stoke-on- 
Trent will shortly take place. Work on the aetiology and 
prevention of byssinosis among cotton operatives was 
reviewed. The committee advised that priority shvuld be 
given to investigations on ionizing radiations, chronic bron- 
chitis among foundry workers, occupational cancer, and the 
effects of dust on those handling grain cargoes. The Indus- 
trial Health Advisory Committee was appointed in Novem- 
ber, 1954, to advise the Minister of Labour on the develop- 
ment of health services in workplaces covered by the Fac- 
tories Acts. This was its sixth meeting. 


University of London.—Dr. E. M. Graser, professor of 
physiology in the University of Malaya, has been appointed 
to the university readership in physiology tenable at the 
London Hospital Medical College. Dr. J. C. SLoPER, senior 
lecturer in morbid anatomy at the London Hospital Medical 
College, has been appointed to the university readership 
in morbid anatomy tenable at Charing Cross Hospital 
Medical School. The title of “ Professor of Genetics in the 
University of London” has been conferred on Dr. Hans 
GriineserG, F.R.S., in respect of his post at University 
College. 


Birth Control Jubilee—The Family Planning Association 
held a cocktail party at the Caxton Hall, London, on April 
17 in celebration of its jubilee. The party was preceded 
by a public “Any Questions ?” session that proved so 
popular that it had to be relayed to an overflow meeting in 
another hall. Under the chairmanship of Mr. C. H. Ro.pn, 
Dr. J. Bronowsk}, F.R.S., Dr. JuLiaN Huxtey, F.R.S., Lapy 
PAKENHAM, Mrs. M. Stocxs, and Canon M. Srockwoop 
answered questions on “ Parenthood: By Choice or 
Chance ?” The Family Planning Association, its name now 
changed to indicate its broader interest, began life as the 
National Birth Control Council in 1930. 


North of England Otolaryngological Prizes.—The North 
of England Otolaryngological Society announces another of 
its 50-guinea prizes, to be awarded next year, for original 
work in otolaryngology carried out in the North of England 
during the tenure of a registrar, house-officer, or clinical 
assistant appointment. Entries close on July 31, 1957. The 
previous prize was won by Mr. R. W. Baie, F.R.C.S.Ed.. 
of Liverpool, for a paper on “Lermoyez Syndrome” (J. 
Laryne., 1956, 70, 97), and it was awarded at the society’s 
meeting in Newcastle last month. Mr. F. McGuckin 
F.R.C.S., surgeon-in-charge of the E.N.T. department at 
the Royal Victoria Infirmary, Newcastle, is this year's presi- 
dent of the society. 


University of Wales.—At the congregation on July 18 at 
the University College of North Wales, Bangor, the honorary 
D.Sc. will be conferred on Mr. CuHarites Evans, F.R.C.S., 
leader of the 1955 Kangchenjunga expedition, and the 
honorary LL.D. on Sir Freperick ALBAN, chairman of the 
Welsh Regional Hospital Board. 


“ The Retreat.”—Dr. C. C. Beresrorp has been appointed 
physician superintendent of “The Retreat.” the 270-bed 
independent psychiatric hospital at York. 

Sir John Parkinson has been made honorary consultant in 
cardiology to the Royal Air Force for a period of three 
years. He has resigned his appointment as civil consultant. 


Mr. R. F. Winckworth, F.R.C.S., has been nominated as 
Mayor of Taunton, Somerset, and will take office on May 24. 


i | 
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COMING EVENTS 


Central Council for the Care of Cripples.—Annual meet- 
ing, May 3 at 3 p.m., at County Hall, Westminster Bridge, 
London, S.E.1. Details from the council, 34, Eccleston 
Square, London, S.W.1. 


Institute of Hospital Administrators.—Annual conference, 
which will be opened by the Minister of Health, Mr. R. H. 
Turton, at Southsea, May 3-5. Details from the Institute, 
75, Portland Place, London, W.1. 


French Society of Ophthalmology.—The 63rd Congress 
will be held in Paris, May 6-10. Details from Dr. M. Katt, 
81, Rue St. Lazare, Paris, 9. 


Polish Medical Association in Exile.—Annual meeting on 
May 19 and 20 at 18, Queen’s Gate Terrace, London, S.W.7. 
Dr. H. DtuGosz will speak on “ Hypertension—Calamity of 
our Times.” Full details of programme from the hon. 
secretary of the association, 14, Collingham Gardens, 
London, S.W.5. 


Conference on Cancer of Liver.—International congress 
of French-speaking morbid anatomists, Strasbourg, May 
25-27. Details from Dr. A. OpPERMANN, Institut d’Anato- 
mie Pathologique, Hospices Civils, Strasbourg. 


Association of Sea and Air Port Health Authorities.— 
Annual conference at Liverpool, June 7-8. Details from 
Dr. H. C. M. WitiaMs, Health Department, Civic Centre, 
Southampton. 


World Confederation for Physical Therapy. — Second 
international congress in New York, June 17-23. Details 
from the Chartered Society of Physiotherapy, Tavistock 
House (South), Tavistock Square, London, W.C.1. 


NEW ISSUES 
x.—The new issue (Vol. 11, No. 1) is now available. 
The contents include: 


A Review or 138 Cases or Crosure of Tusercutous Cavities 
unper CHemornerary. J. D Poss and D. T. Kay. 

A Txeory oF tHe OntGin OF INTRALOBAR SEQUESTRATION OF LUNG 
R. Abbey Smith 

CONTROLLED HYPOTENSION DuRING OpeRaTION COARCTATION OF THE 
Aorta. Ole Secher, Erik Husfeldt, and Frederik Therkelsen. 

ACQUIRED PORTAL-PULMONARY VENOUS ANASTOMOSIS COMPLICATING PARTIAL 
OESOPHAGO-GASTRECTOMY IN A PATIENT WITH PorTaL HYPERTENSION 
Cc. R. B. Blackburn 

A Case or BRONCHIAL ADENOMA Liver Metastasis. Priscilla 
Kincaid-Smith and Jean-Jacques 

MeiGs SYNDROME WITH BLOOD-STAINED Christopher S. Darke 
and C. J. Dewhurst 

HAeMANGIOMA OF THE MepiastINUM W. M. Dixon and R. Laird 

Am Emsoutsm During Treatment David Burman 

CHEMODECTOMA (NON-CHROMAPFIN PARAGANGLIOMA) OF THE NINTH INTER- 
costa Space. K. M. Shaw and J. D. Kennedy 

Amino-actp Levets in Preurat ExupaTes. M. Sandler. 

THe Comeinep Diacnostic Procepure OF BRONCHOGRAPHY AND BRONCHO- 
scory. S. Kalinowski and T. W. Lioyd. 


Published quarterly; annual subscription £2 2s. ; 
12s. 6d.; obtainable from the Publishing Manager, 
House, Tavistock Square, London, . 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be maJe first to the institution concerned. 


Monday, April 30 

Epinsurcu UnNiverstry.—At West Lecture Theatre, University New Build- 
ings, Teviot Place, 5 p.m., Dr. D. J. Guthrie: Avicenna and Mediaeval 
Medicine. 

@Honrerian Society.—At Talbot Restaurant, E.C., 7 for 7.30 p.m., Annual 
General (Dinner) Meeting ; 8.30 p.m., address by Mr. T. Byam Shaw: 
Direr’s Study of Human and Animal Form in Health and Disease. 

INSTITUTE OF PsycHtaTRY.—S.30 p.m., Dr. E. Stengel: lecture-demonstration. 

PostoraDuate Mepicat ScHoot or Lonpon.—4 p.m., Dr. I. C. Gilliland: 
Exophthalmos. 


Tuesday, May 1 
@British Psycno-Anatyticat Socrery.—At 
N.W.., 8.30 p.m., Dr. E. J. M. Bowlby: Psycho-Analysis and Child Care. 

oman Cunrcat Soctery.—At Rembrandt Hotel, S.W., 7.30 p.m., annual 
dinner. 

iInsTiTUTE OF HeattH.—S p.m., Dr. J. Harry Ebbs (Toronto) : 
Changes in the Stature of School Children in the Last Half-century. 

LONDON UNrversity.—At London School of and Tropical Medicine. 
5.30 p.m., special university lecture in y Professor L 
(Oslo): Etiology and the Occurrence of Lung Cancer in the Light of 
Pathological Anatomy. 

OF PHYSICIANS OF LoNDON.—S p.m., Croonian Lecture by 
Dr. A. H. Douthwaite: Pitfalls in Medicine. 

West END Hosprrat For Neurosurcery.—5.30 p.m., Dr. 
C. C. Edwards: demonstration. 


single copy 
B.M.A. 


Wednesday, May 2 

INSTITUTE OF DISEASES OF THE CHEST.—S p.m., Dr. P. H. Wood: Physio- 
logical Classification of H 

LONDON UNIVERSITY.—-At St. Thomas's Hospital Medical School, D.m., 
special university lecture in pharmacology by Dr. W. Kuffler Theitionore, 
U.S.A.): Patterns of Innervation and dk, in Striated Muscle. 

POSTGRADUATE Mepicat ScHooL OF LONDON.—2 p.m., Dr. Henry Haber: 
Clefts, Vesicles and 


Thursday, May 3 

EDINBURGH ee —At West Lecture Theatre, University New Build- 
ings, Teviot Place, 5 p.m., Dr. D. J. Guthrie: Vesalius and the New 
Anatomy. 

Facutty oF Homoeoratuy.—S p.m., Dr. W. J. S. Cameron: 
pathy in Diseases of Women. 

Giascow UNiversiry Society.—7.30 p.m., annual 
general mecting. 

Honyman Giitespre Lecrure.—At Anatomy Theatre, University New 
Buildings, Edinburgh $ p.m., Dr. J. H. Etbs: An Illustrated Account 
of Medical Services in the Canadian Arctic. 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY.—11.30 a.m., Dr. H. C. Andersen 
(Denmark): Diagnosis and Screening of Deaf Children in Denmark ; 
12.15 p.m.. Dr. Ole Bentzen (Denmark): Auditory Training in Denmark. 

Queen Maternity Hospitat.—2.15 p.m., meeting to com- 
memorate 25th anniversary of opening of Bernhard Baron Memorial 
R: search, Laboratories and Isolation Block. Speakers, Mr. L. Colebrook 
and Mr. G. F. Gibberd 

Royal COLLEGE OF PHyYsiCciANs OF LONDON.—S p.m., Croonian Lecture by 
Dr. A. H. Douthwaite ; Pitfalls in Medicine. 

St. ANDREWS UNIVERSITY.—At Physiology Department, Dundee, 5 p.m., 
Dr. A A Douglas : Birth Injuries of the Eye, with Particular Reference 
to Congenital Squint. 

St. Georoe’s Hosptrat Mepicat ScHoo..—-S p.m., Dr. J. H. Paterson: 
postgraduate demonstration in neurology. 

Str. Jonn’s Hosertat Socrery.—S p.m., Professor W. 
Montagna (Rhode Island U.S.A.): Reappraisal of the Phenomenon of 
Hair Growth. 

Surrey Inter-HospitaL Psycuiatric AssociaTiON.—At St. Ebba’s Hospi- 
tal, Epsom, Surrey, 7.30 p.m., papers by (1) the late Dr. D. E. Sands 
io be read by Dr. J. C. Batt: Recent Deelopments in Psycho- 
endocrinology ; Dr. W. Lindesay Neustatter: Depression and Murder. 

Universtry LoNpon: Derpartwent oF Physio- 
logy Theatre, Gower Street, W.C., 5 p.m., Professor N. L. Edson (New 

Zealand): Intermediate Metabolism of Carbohydrate in the Mycobacteria 


Homoco- 


Friday, May 4 
British INSTITUTE OF RADIOLOGY p.m., meeting of members 
INsTITUTE OF Distases OF THE CHEST.-S p.m., Dr F. P. Lee Lander: 


clinical demonstration 

Lonpon UNIversity.—At St. Bartholomew's Hospital Medica! | See. 
5 p.m., special university lecture in by Prof F. A. Simeone 
PSA): Post-denervation Supersensitivity. 

PostoraDUATE MepDIcaL SCHOOL OF LonpoN.—10 a.m., Dr. Edward Hamlin, 
jun. : Thyroid Biopsies. 

St. Mary's Hosprta, Mepicat Scnoo..—At Wright-Fleming Institute 
Theatre, 5 p.m., Mr. G. Wynn-Williams: Uterine Abnormalities and their 
Clinical Significance. 


APPOINTMENTS 


East ANOLIAN ReoionaL HospitaL Boarp.—Margarct M Downes, M.B., 
Ch B., M.R.C.0.G., Senior Registrar in Obstetrics and Gynaecology, United 
Norwich Hospitals; B. Alam, M.B., B.S., Registrar in Ear, Nose, and 
Throat Surgery, Ipswich and East Suffolk Hospital : Eileen P. Kane, M.B., 
B.Ch.. D.C.H., Registrar in Psychiatry, East Suffolk Mental Hospitals ; 
E. Fischer. Ph.D., L.R.C.P.AS.1., D.P.M., Consultant Psychiatrist and 
Deputy Medical Superintendent, Little Plumstead Menta! Deficiency Group 
of Hospi:als ; W. de M. Kellock, F.R.C.S.. Senior Orthopacdic Registrar, 
United Norwich Hospitals; J. T. Bergin, M.B., B.Ch., Registrar in Mental 
Deficiency and Child Psychiatry, Litth Plumstead Group of Hospitals ; 
T. J. G. Brown, M.B., B.S., Surgical Registrar, North Cambridgeshire 
Hospital; W. J. Naunton, M.B.. BChir.. D.O.M.S., and S. W. N 
Gibson, M.B.. B.Chir., F.R.CS., D.O., Cc Ophthal Surgcons, 
Norfolk and Norwich Hospital Group ; M. D. Kay, M.B., Ch.B., Medical 
Registrar, Ipswich and East Suffolk Hospital: J. H. Simpson, M.D., 
M.R.C.P., Assistant Physician in Geriatrics, Norfolk and Norwich Area ; 
D. J. Thornton, F.B.O.A.. MR.CS., L.R.C.P., Registrar in Ophthalmo- 
togy, Norfolk and Norwich Hospital. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Ball.—On April 10. 1956, to Dr. Doreen Sheila (formerly Ryan), wife of 
Geoffrey L. Ball, of 4, Bethune Avenuc, Friern Barnet, London, N., 


a son 

Blackadder.—On April 18, 1956, at the Western General Hospital, Edin- 
burgh, to Jean, wife of Eric S. Blackadder, M.B., Ch.B., of South 
Lodge, Lydgait, Haddington, East Lothian, a son. 

Derfien.—-On March 30, 1956. at Altrincham Maternity Hospital, to Joan, 
wife of Dr. J. A. L. Dertien, a daughter 

Ostiere.—-On April 19, 1956, at King’s College Hospital. London, S.E., 
to Mary (formerly Patten), and Gordon Ostiere, a son 

Pasl.-On April 16, 1956. at the Garrett Anderson Maternity Heme, to 
Jack. M.B.. Ch.B.. DC.H., and Joyce (formerly Blum), formerly of 
South Africa, a daughter 

DEATHS 

Aubrey.—On February 11, 1956, Sydney Ernest Aubrey, MRCS. 
a of 24, Old Mili Way, Durban North, Natal, South Africa, 
ai 80. 

Browne.—On March 3, 1956,*at Greyburns, Lancaster Avenue, Farnham, 
Surrey, William Walker Browne, O.B.E., M.R.C.S.. LR.CP., D.P.H., 
Colonel, late R.A.M.C., retired, aged 16. 

Crowther-Smith.—On March 4, 1956, Stanley Crowther-Smith. 
M.B., ot Standtord House, Bordon, Hants, aged 84 

.-—On March $, 1956, at his home, 23, Millington Road, Cambridee, 
Reginald Anson Mansell, O.B.E., MB., BCh. DP.H. DTMAH., 
Colonel, late R.A.M.C., retired. 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Protective Effect of an Attack of Paralytic Poliomyelitis 


Q.—A child had an attack of paralytic poliomyelitis a 
couple of years ago. Will this attack protect him against 
all three types of virus or only the one responsible for the 
attack ? What effect will the prophylactic inoculation now 
proposed have in such a case? 

A.A previous paralytic attack of poliomyelitis confers 
lasting immunity to poliomyelitis. Although there are a 
few reports of second attacks of paralysis in the literature 
they are extremely rare. 

Three distinct immunological types of virus have now 
been identified as causing poliomyelitis. Following infec- 
tion, neutralizing antibody to the infecting virus type ap- 
pears in the blood. It is theoretically possible, therefore, 
to become infected with each of the other two types and 
develop paralysis, but in practice second paralytic infec- 
tions hardly ever occur. Evidence has been obtained in 
recent years that there is probably some common antigenic 
factor shared by the poliomyelitis viruses which produces 
some degree of cross-immunity. It has been possible in 
certain cases to detect a minimal and transient antibody 
response in an illness due to another virus type." The comple- 
ment fixation test also indicates a cross-relationship between 
the strains,’ so it is quite probable that a degree of cross- 
immunity exists which may not necessarily be shown by 
the level of the circulating antibody. [1 is probable that this 
basic cross-immunity comes into operation when the indi- 
vidual is re-exposed to virus infection and is partly respon- 
sible for maintaining his immunity. The antibody response 
to a secondary stimulus is very much more rapid than after 
the primary stimulus and is of a higher order. Individuals 
with antibody show this booster phenomenon on re-exposure 
to poliomyelitis virus. Prophylactic inoculation with a 
formolized vaccine will have the same booster effect on the 
existing antibody level. 

In answering this question a distinction may be drawn 
between a second infection leading to paralysis and one 
that remains confined to the alimentary tract. As indicated 
above, the chances of the former occurring are very remote 
indeed, unless an entirely new virus strain appears of which 
there is no evidence as yet. On the other hand, reinfection 
of the alimentary tract in the presence of antibody can take 
place, but the immune response is such that extension to the 
central nervous system is prevented. 


REFERENCES 
Sabin, A. B., W.H.O. Monceraph Series: No. 26, Poliomyelitis (p. 297) 
1955 


A., Enders, F., and Holloway, A., Amer. J. Hyg.. 1953, 
57, 60 


Camp Inspection 


Q.—/ have agreed to act as medical officer to a camp of 
200 boys for a fortnight this summer, and | have been asked 
to examine them beforehand. What should 1 look for? 


A,-—It is hardly necessary to carry out a full medical 
examination of boys going to camp for a fortnight. It is, 
however, desirable that they should undergo medical inspec- 
tion. This can best be done by getting the boys to strip and 
file past the medical officer in a good light, while he quickly 
inspects the skin, mouth, and hair. The main purpose of 
the inspection is to exclude from camp, or to segregate in 
camp sick-quarters, cases of communicable disease. Parti- 
cular watch should therefore be kept for such conditions as 
impetigo or other skin sepsis. tinea, pediculosis, tonsi!litis. 
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Vincent's stomatitis, and perhaps the milder exanthemata 
At the same time any boy of grossly inadequate physique 
will be detected. With good organization 200 boys could be 
seen in about one and a half hours. 


Chronic Effects of Agricultural Chemicals 

Q.—Is there any consolidated literature on the subacute 
and chronic effects of repeated small doses of new chemicals 
being used in horticulture and agriculture (including fruit- 
growing)? Do any of them produce a Parkinsonian syn- 
drome ? 

A.—There is no consolidated literature on the subacute 
and chronic effects of repeated small doses of new chemicals 
used in horticulture and agriculture. Scattered through the 
medical literature there are reports of cases of illness that 
have been attributed to a prolonged exposure to these com 
pounds, especially D.D.T. (dicophane), which has had the 
longest and most widespread use. Purpura, aplastic 
anaemia, peripheral neuritis, and  periarteritis nodosa. 
when diagnosed in people have  previousi\ 
handled dicophane or other insecticides, have on occa- 
sions been attributed to this exposure, but there is no 
evidence to support any such association. While it is im 
possible to prove that no association did in fact exist, there 
is also no evidence that these or any other medical condi- 
tions are especially widespread among those who have 
handled such insecticides in the greatest quantities over the 
longest periods. 

Regarding the special reference to a Parkinsonian syn- 
drome there is nothing known at the moment. Of the older 
chemicals still widely used, mercury and its compounds are 
noted for their ability to damage the nervous system. Cer- 
tain organo-phosphorus compounds, though none in wide- 
spread use, can also produce damage to selected parts of the 
brain. For dicophane and chemically related compounds 
there are no well-substantiatea data on experimental animals 
that show them to be capable of producing structural dam- 
age in the brain. Nor are there so far any reports of a 
condition resembling Parkinsonism having been ascribed to 
previous exposure to the new agricultural chemicals. 


Sorbitol in Diabetes 


Q.— What is the carbohydrate content and calorie value of 
sorbitol? Why is this sugar suitable for use in diahetes ° 
How does it compare with saccharin in this respect ? 


A.—Sorbitol—a polyhydric alcohol—is a white powder 
with about 60% of the sweetness of ordinary sugar. If 
taken by mouth sorbitol is absorbed slowly and for the most 
part converted to fructose in the liver. Some of the fructose 
formed may be metabolized to carbon dioxide and water, 
some is synthesized to glycogen, and the remainder con- 
verted to glucose, which enters the blood. 

When a dose of sorbitol is given, part escapes absorption, 
part is excreted unchanged in the urine, and part is metabo- 
lized. In humans the relative proportions have only re- 
cently been defined. Recent studies’ have shown that, i! 
normal or diabetic subjects take sorbitol labelled with radio- 
active carbon by mouth, about 90% of the radioactivity 
appears in the expired air as carbon dioxide. This means 
that sorbitol is both absorbed and metabolized to a con- 
siderable extent. On the other hand, if diabetics are given 
20 or 30 g. of sorbitol the rise in blood sugar is very small 
This is because its absorption and conversion to glucose are 
relatively slow, and for this reason sorbitol is suitable for 
diabetic diets. Its carbohydrate content should be taken as 
100% (that is, 10 g. sorbitol=10 g. carbohydrate), and its 
calorie value as 4 calories per gramme. Obese diabetics on 
low-calorie, low-carbohydrate diets should include both the 
carbohydrate- and the calorie-value of sorbitol in their diet 
calculations, Thin diabetics (the insulin-deficient type) re- 
ceiving insulin and a fixed amount of carbohydrate at each 
meal would be wiser to ignore in their diet calculations any 


F 
| 


Aprit 28, 1956 BRITISH MEDICAL JOURNAL ADVERTISEMENT 


| ** The control of the severe usually unproductive cough 
| associated with tumours on the lungs and bronchi is a 
| difficult therapeutic problem, for which hitherto, at least in 
i this country, opiates including heroin have often been used, 
|| But American physicians have used alternatives for this 
| purpose. Increasing interest is being shown in the anti- 
\| tussive properties of some of the new synthetic narcotics, 
especially in levorphan congeners such as dextrorphan 
and dextromethorphan.”’ 


Lancet, 1965, ii, 1183 


DEXTROMETHORPHAN 


is now generally available 
under the trade name 


| 


TRADE MARK BRAND 
| DOSAGE 
; | ADULTS: One to two teaspoonfuls (10 mg. to 20 mg.) 
; i CuiLpREN: Half to one teaspoonful (5 mg. to 10 mg.) 
INFANTS: One quarter to one half teaspoonful (2°5 mg. to 5 mg.) 


These doses may be given one to four times daily. 


Romilar Syrup is available in bottles of 100 c.c. and 500 ¢.¢. 


A ROCHE PRODUCT 


ROCHE PRODUCTS LIMITED * If MANCHESTER SQUARE * LONDON, W.I 
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severe 


gastric irritant 


aspirin 
e 


G FURTHER RESEARCH has now been done into the irritant effects of aspirin upon 
the gastric mucosa. A detailed report on this work appears under the heading 
. “Aspirin and Ulcer” in the B.M.J., July 2, 1955. 


The summary of the discussion appended to this report is as follows: 


“Aspirin is a serious gastric irritant, particularly in peptic ulcer patients.” 


Here is a further extract from the report: “In 


results, and, although this method almost 


pe conclusion it is suggested that aspirin should — certainly mitigates its irritant effects, it does 
i never be given to patients with peptic ulcera- not guarantee immunity. Calcium aspirin does 

_ tion. or indeed to those who have any gastric not have this irritant action unless it has de- 


intolerance to it, however mild. Such an 
instruction should be given a prominent 
place in peptic ulcer advice charts, usually in 
place of much that could be safely left out. 
Some of these patients took aspirin on a full 
stomach only in powder form, with serious 


teriorated through standing, and it can be 
used with impunity, especially if prescribed in 
soluble form. This simple measure would, in 
our opinion, cut down significantly the inci- 
dence of haematemesis and exacerbations of 
ulcer symptoms.” 


SOLPRI N provides calcium aspirin in pure and stable form 
CODIS is a compound tablet that provides codeine and phenacetin 


and calcium aspirin, in place of the ordinary aspirin in 
Tab. Codein. Co. B.P. 


Neither SOLPRIN nor CODIS is advertised to the public 


RECKITT & COLMAN LTD., HULL & LONDON (PHARMACEUTICAL DEPT., HULL) 
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sorbitol taken. The conversion of sorbitol to glucose pro- 
ceeds so slowly that it has no value in averting or controlling 
hypoglycaemia. 

Sorbitol has certain advantages over saccharin as a 
sweetening agent. Unlike saccharin, it can be used instead 
of sugar in cakes and puddings; it can also be added to 
stewed fruit before cooking. It has no advantage as a 
sweetener for drinks. Amounts in excess of 35 g. per day 
have a laxative action and smaller quantities may cause 
diarrhoea in sensitive subjects. 


REFERENCE 
Adcock, L. H., and Gray, C. H., Nature, 1956, 177. 329 


Post-natal Exercises 


Q.—What exercises are recommended after childbirth to 
heip restore the figure, and for how long should they be 
continued ? 


A.—Post-natal exercises restore not only the figure but 
also the normal tone of the general, abdominal, and pelvic 
musculature. They should be continued for at least three 
months after the end of lactation. Certain of the exercises 
are detailed in obstetric textbooks, but tor a comprehensive 
schedule the questioner is referred to Exercises After Child- 
birth, by Gertrude Behn (3s.), or A Way to Natural Child- 
birth, by Helen Heardman (7s. 6d.). Both books are pub- 
lished by E. & S, Livingstone, Edinburgh. 

Among the recommended exercises are the following: 
Deep Breathing.--Standing: Inhale slowly through the nose 
and exhale quickly through the mouth. Abdomina! Exer- 
cises.—-Standing or sitting: alternately tighten and relax the 
abdominal muscles. Lying flat with the hands lightly on 
the abdomen: alternate straight leg-raising with head and 
shoulder raising. No weight to be taken on the elbows, 
nor should these be used as levers. Sitting up with hands 
round flexed knees: touch knees with chin. Pelvic Exer- 
cises.—Lying flat or standing: press up the anus as if pre- 
venting defaecation ; press up the vaginal muscles as if pre- 
venting micturition. Sitting with hands between flexed 
knees ; bring knees together while hands try to separate the 
knees. Reverse this, abducting the knees while hands 
oppose by bringing the knees together. Trunk and Limb 
Exercises.—Standing with hands above head and legs slight!) 
apart: trunk rotation ; toe-touching ; bring right hand down 
to grasp left ankle, then left hand to right ankle. Lying 
flat: roll from side to side. Standing with “hips firm” : 
‘tighten and relax pectoral muscles. Sports exercises: go 
through the motions of rowing ; swimming (breast, side, and 
back crawl strokes); and cycling (lie flat with hands under 
buttocks to elevate them, and flex and extend legs alter- 
nately as in cycling). 


Pituitary and Adrenals in Rheumatoid Arthritis 


Q.—Is there any clinical or post-mortem evidence of 
abnormality of the pituitary or adrenal glands in patients 
with rheumatoid arthritis? It might be expected in view of 
the efficacy of cortisone and corticotrophin in this condition. 


A.—Rheumatoid arthritis is only one condition which 
may be greatly improved by the administration of cortico- 
trophin or cortisone. The others comprise a wide range of 
what appear to be unrelated states, including lesions of the 
skin, haemopoietic system, asthma, etc. It might therefore 
have to be postulated that in all these states abnormalities 
of the pituitary or adrenals might be expected to be present, 
leading to deficiency of adrenal steroid formation. Tuere 
is at the present time no evidence in favour of this supposi- 
tion. The general view is that all these conditions respond 
to amounts of steroid which greatly exceed the possible 
normal supply, the so-called pharmacological action. In 
strict contrast with this is the replacement of known adrenal 
steroid deficiency by cortisone in Addison's disease, or 
alternatively by corticotrophin or cortisone in lesions 
damaging the anterior pituitary. 
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Rauwoltia Alkaloids and the Blood Sugar 


Q.—Treatment of a hypertensive diabetic with reserpine 
has resulted in a marked improvement in his tolerance for 
carbohydrates. Is this effect well recognized? If so, is it 
due to a@ specific action of the reserpine, or does it 
occur in such cases simply as a consequence of controlling 
the hypertension, irrespective of the method used ? 


A.—Reserpine is an alkaloid obtained from Rauwolfia 
serpentina, and Neugebauer and Lang’ have described a 
fall in blood sugar in normal and diabetic subjects given 
rauwolfia alkaloids. Enormous doses in rabbits have the 
opposite effect of raising the blood sugar. No observations 
have yet been published on diabetics in this country, but the 
subject is obviously worthy of further study. The effect 
is unlikely to result from control of hypertension, as 
rauwolfia alone is an unreliable and not very effective 
hypotensive drug. It should be kept in mind that hyper- 
tensive diabetics occasionally show spontaneous changes in 
carbohydrate tolerance, so that, in any research, careful 
controls would have to be devised to prove that rauwolfia 
was in fact the effective agent in improving tolerance. 


REFERENCE 
Neugebauer, R., and Lang, E. K., Wien. med. Wschr., 1953, 103, 966 


Spastic Colon 

Q.—What are the criteria for a diagnosis of spastic colitis, 
and how should the condition be treated? A _ patient 
deveioped a spastic colon during her third pregnancy, mis- 
carrying at the 16th week. She is now again pregnant. 
After some improvement between the pregnancies her 
colonic condition is worse, and she fears that she may once 
more abort. What advice and treatment should she be 
given? What is the prognosis ? 


A.—tThe first point to be made is that spastic colon, 
and not colitis, is the correct term to use, for there is no 
inflammation of the colon present. A spastic colon is one 
of the manifestations of a colon neurosis, other varieties 
being nervous diarrhoea and the passage of much mucus 
(so-called mucous “ colitis”). Mixed forms often occur. 
and it may be preferable to use the term “ irritable colon ” 
to embrace all forms of motor and secretory disturbance of 
the colon occurring in the absence of organic disease. 

The diagnosis of spastic colon rests upon : (1) The type 
of symptoms. Pain is prominent and may consist of 
prolonged aching pain often down the left side of the 
abdomen or of severe colicky abdominal pain which 
is relieved when the bowels are opened. (2) The fact that 
the symptoms often occur only during periods of mental 
stress, or, if not only then, are worse at such times. (3) 
Physical examination may reveal a tender, spastic colon. 
most often felt on the left side. (4) Sigmoidoscopic examin- 
ation shows a normal mucosa. Marked motility is some- 
times seen. (5) Barium meal and enema studies are normal. 
It is essential to make these studies to eliminate carcinoma 
of the colon and diverticulitis. (6) There is no other evidence, 
such as blood in the stools or anaemia, of serious organic 
disease. 

Treatment consists in: (1) Adequate reassurance of the 
patient after the doctor has satisfied himself that no organic 
disease exists, together with an explanation of how the 
symptoms arise. (Most of these patients are intelligent and 
will readily understand such explanation.) (2) The use of 
barbiturates to allay anxiety, and of atropine or one of the 
newer anti-cholinergic agents (for example, propantheline) 
to help in relaxing the bowel. Suitable doses are pheno- 
barbitone, 1 gr. (65 mg.) twice a day, and atropine, 1/100 gr. 
(0.65 mg.) four times a day before meals. (3) If constipa- 
tion is present, the exhibition of one of the preparations of 
mucilage for making the stools more bulky and soft. With 
such t.:atment most patients will show considerable improve- 
ment, although symptoms may reappear if situations of stress 
occur. 
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Finally, it must be mentioned that the colon may show 
“ irritability’ in association with definite organic disease 
For instance, following a frank attack of dysentery motor 
and secretory disturbances may occur for some months, while 
patients with duodenal ulcer often suffer from spastic colon. 

So far as the patient described is concerned, there is no 
known connexion between spastic colon and a liability to 
abortion Pregnancy may have caused the spastic colon 
through itself being a cause of anxiety. At the present, 
the fear of having another abortion may be the chief cause 
of anxiety and thus of the spastic colon. Treatment should 
be along the same lines as for non-pregnant patients. Pro- 
vided the diagnosis is correct, the prognosis is excellent 
in one sense—namely, that life is not threatened nor is 
there any undue liability to develop organic disease of the 
bowel, such as ulcerative colitis or carcinoma ; less good 
in the sense that permanent freedom from symptoms cannot 
be guaranteed. 


Rate of Artificial Respiration 


Q.--Why, when giving artificial respiration, should one 


give it at the normal rate of breathing—that is, 20 per 
minute? Surely after a period of apnoea a period of tachy- 
pnoea is indicated. 


A.—It appears to be assumed in this question that the 
rate of breathing is the most important consideration when 
artificial respiration is given. It is, however, the effective 
alveolar ventilation over a period that should be considered 

All recent work has confirmed that the most effective 
method of artificial respiration is by the push-pull methods. 
and there is a minimum time in which an efficient and 
effective cycle of procedure can be performed. Increasing 
the rate of the cycle greatly will decrease its efficiency and 
the gas moved in each cycle may approach the dead-space 
volume, thus rendering alveolar ventilation less and less 
effective. Quite adequate alveolar ventilation has been 
shown to be obtained at the rates recommended, provided 
the procedure is carried out correctly. Further, a very 
rapid rate of artificial respiration, apart from its ventilatory 
inefficiency, would savour of panic and increase the risk of 
injury. 


High, Mid, and Low Forceps 


Q.--/ agree with your definition of engagement of the 
foetal head (“ Any Questions?” January 21, p. 184). Would 
you now define “ high cavity,” “ mid cavity.” “ low cavity,” 
and “ outlet” ? 


A.-These terms are used in relationship to the applica- 
tion of forceps. High forceps indicates that the blades are 
applied to a head not yet engaged, an operation now largely 
abandoned. Mid forceps implies that the head is engaged 
but the foetal skull has not yet reached the perineal floor ; 
rotation is often incomplete with the occiput lateral or 
posterior, Low forceps is the application where the head 
is visible through the introitus and the foetal skull (not 
the caput) is on the perineum, with the sagittal diameter 
nearly always lying antero-posteriorly. Outlet is synonymous 
with low. DeLee preferred to designate the type of opera- 
tion by the name of the plane in which the biparietal 
diameter lay at the time of application of forceps—i.e., inlet 
forceps when the head was not engaged, midplane forceps 
when the parietal bosses lay in the interspinous line, and 
outlet forceps. 


Pneumoconiosis and Cancer 


Q. Has any association been established between coal- 
miners’ pneumoconiosis and bronchial carcinoma ? 


A.--There is as yet no firm evidence on which one can 
base an opinion on the presence or absence of any causal 
connexion between coal-workers’ pneumoconiosis and 
bronchial carcinoma. To establish such evidence would 
require a large-scale study of comparable mining and non- 
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mining populations. The analysis by Kennaway and Kenna- 
way’ of the death certificates of coal-workers dying of cancer 
of lung during the years 1937 to 1946 inclusive, and the 
analysis by James* of a large post-mortem series of South 
Wales coal-workers, suggested that there was a low incidence 
of lung cancer in coal-workers. Furthermore, James found 
no undue preponderance of any histological type of 
bronchial carcinoma in coal-workers which might be expected 
if either coal dust alone or complicated pneumoconiosis 
was carcinogenic. One would also expect that the factors 
selecting post-mortem material of coal-workers would tend 
to vield higher figures for bronchial carcinoma, as any miner 
who has had chest symptoms during life is more likely to 
come to post-mortem examination for compensation pur- 
poses. One must add here that it is notoriously dangerous 
to make deductions about the association of two or more 
diseases from post-mortem data (Mainland’). It would be 
fair to say that there is no evidence at present to suggest 
a higher incidence of lung cancer in coal-workers than in 
the general population, and one would be unjustified in 
coming to any conclusion in regard to causal relationships 
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Dry-throated Speakers 
Q.—What treatment is advised for professional speakers 
who suffer from insufficient lubrication of their vocal cords ? 


A.—The most satisfactory method of increasing lubrica- 
tion of the vocal folds is the giving cf potassium iodide. 
3 gr. (0.2 g.) three times a day. This occasionally causes 
excessive secretion and must then be discontinued. The 
use of a nasal nebulizer containing neb. benzoin. co. 
(B.P.C., 1934) is also of use, the nebulant being sprayed 
in through one nostril with the other side of the nose 
closed while the breath is drawn in; this should be done 
three or four times daily. 


Fluorides in Cigarettes 
Q.—Do cigarettes contain traces of fluoride ? 


A.—In tests for fluorides in cigarettes carried out by a 
tobacco manufacturer, the quantity of fluoride detected. 
calculated as fluorine, amounted to approximately 5 ,g. 
per cigarette, only slightly more than 1% of which was 
carried in the smoke. The ash was not examined, but it 
is reasonable to assume that nearly all of any fluoride 
originally present in the cigarette would remain in the ash. 


Books of “ Any Questions ?—The second and third volumes 
of “ Any Questions ?" are available, price each 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume « 
cumulative index to the three published books. 
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to THE EDITOR, Barris Mepicat Journat, B.M.A. House, Tavistock 
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British Medical Association 


CENTRAL CONSULTANTS AND SPECIALISTS COMMITTEE 
ANNUAL REPORT, 1955-6 


PERSONNEL COMMITTEE 


Ex-Officio: Sir John McNee, Winchester (Acting for the 
President); Dr. E. A. Gregg, London (Chairman of 
Council); Dr. 1. D. Grant, Glasgow (Chairman of Repre- 
sentative Body), Mr. L. Dougal Callander, Doncaste: 
(Treasurer). 

Appointed by Representative Body; Mr. A. Staveley 
Gough, Watford; Mr. J. R. Nicholson-Lailey, Taunton ; 
Dr. Alex Smith, Stonehouse ; N. Ireland, 1 vacancy. 

Appointed by Council : Dr. S. Cochrane Shanks, London ; 
Mr. Hugh Carson, Birmingham. 

Representatives of Regional Consultants and Specialists 
Committees :—England and Wales: (1) Newcastle: Mr. 
R. J. Rutherford, Newcastle ; Mr. P. T. Weldon Watts, New- 
castle. (2) Leeds: Professor S. J. Hartfall, Leeds; Mr. 
J. R. Blackburne, Hull. (3) Sheffield : Dr. J. D. Proctor, 
Nottingham ; Dr. A. Jordan, Sheffield. (4) E. Anglia : Mr. 
D. J. Martin, Bury St. Edmunds ; Dr. E. Beresford Davies, 
Cambridge. (5) N.W. Metropolitan: Mr. T. Holmes 
Sellogs, London; Mr. H. G. Hanley, London. (6) N.E. 
Metropolitan : Dr. T. Rowland Hill, London; Dr. E. R. 
Cullinan, London. (7) S.E. Metropolitan : Dr. D. H. Mills, 
Ashford ; Mr. IL. Matheson, London. (8) S.W. Metropolitan : 
E. Area : Mr. A. Lawrence Abel, London ; Mr. J. M. Milloy, 
London. W. Area: Mr. H. H. Langston, Winchester ; Dr. 
H. G. H. Richards, Winchester. (9) Oxford : Mr. W. S. 
Lewin, Oxford; Mr. T. H. Dockrell, Northampton. (10) 
South-western : Dr. Beryl D. Corner, Bristol ; Mr. A. Daunt 
Bateman, Bath. (11) Welsh: Professor G. IL. Strachan, 
Cardiff; Dr. W. E. Rees, Swansea. (12) Birmingham : 
Professor P. C. P. Cloake, Birmingham ; Dr. S. R. F. Whit- 
taker, Warwick. (13) Manchester; Mr. A. N. Guthkelch. 
Manchester ; Dr. R. Newton, Manchester. (14) Liverpool : 
Dr. R. Kemp, Liverpool; Mr. E. N. Wardle, Liverpool. 
(15) N. Ireland: Mr. G. D. F. McFadden, Belfast; Dr. 
J. F. Bereen, Belfast. 

Appointed by Central Consultants and Specialists Com- 
mittee (Scotland): Dr. 1. D. Easton, Perth; Dr. D. M. F. 
Batty, Edinburgh ; Dr. D. McKay Hart, Glasgow; Dr. H. 
Paterson, Prestwick; Dr. J. C. Macarthur, Carluke; Mr. 
J. Dunbar, Glasgow; Mr. F. J. Sambrook Gowar, Mill- 
timber; Dr. J. D. S. Cameron, Edinburgh; Dr. J. A. W. 
McCluskie, Glasgow ; Mr. H. M. Urquhart, Inverness. 

Representatives of Group Committees :—Anaesthetists : 
Dr. G. Organe, London ; Consulting Pathologists : Dr. E. N. 
Allott, Beckenham ; Dermatologists: Dr. D. I. Williams, 
London: Non-professorial : Mr. B. N. Brooke, Birming- 


ham ; Ophthalmologists : Mr. O. Gayer Morgan, London ; 
Orthopaedic : Mr. H. Osmond-Clarke, London; Psycho- 
logical Medicine: Dr. T. P. Rees, Warlingham; Radio- 
logists : Dr. H. W. Davies, Henley-on-Thames; Physical 
Medicine : Dr. A. T. Richardson, London ; Venereologists : 
Dr. D. J. Campbell, Sheffield; Otolaryngologists : Mr. 
Myles L. Formby, London; Tuberculosis and Diseases of 
the Chest: Dr. Peter Edwards, Market Drayton; Regis- 
trars : Mr. R. Brearley, Liverpool ; Dr. F. T. Page, London : 
S.H.M.O.s : Dr. F. T. McCarthy, Marple. 

Nominees of Other B.M.A. Committees :—Public 
Health : Dr. S. C. Gawne, Liverpool; Private Practice : 
Dr. O. C. Carter, Bournemouth ; General Medical Services : 
Dr. A. Talbot Rogers, Bromley; Dr. F. A. Smorfitt. 
Southam ; Occupational Health: Dr. L. G. Norman, 
London. 

Co-opted Members: Mr. C. E. Kindersley, Warminster ; 
Mr. A. M. A. Moore, Upminster Common. 

Observer from British Dental Association: Mr. J. P. 
Cocker, Wakefield. 

CHAIRMAN 

1. Mr. T. Holmes Sellors was appointed Chairman for 
the session 1955-6, in succession to Dr. T. Rowland Hill, 
who had been advised to reduce his commitments. The 
Committee has placed on record its deep appreciation of 
the services of Dr. Rowland Hill as Chairman of the Com- 
mittee from 1950 to 1955. 


DEPUTY CHAIRMAN 
2. Dr. T. Rowland Hill was appointed Deputy Chairman 
for the session 1955-6. 


REPRESENTATIVES OF THE COMMITTEE ON THE 
JOINT CONSULTANTS COMMITTEE 

3. The following were appointed by ballot to represent 
the Committee on the Joint Consultants Committee for the 
session 1955-6 : Dr. J. D. S. Cameron, Edinburgh ; Professor 
P. C. P. Cloake, Birmingham; Dr. T. Rowland Hill, 
London ; Mr. H. H. Langston, Winchester ; Mr. T. Holmes 
Sellors, London ; Dr. S. R. F. Whittaker, Leamington. 


EXECUTIVE COMMITTEE 
4. The following were appointed to serve on the Executive 
Committee, together with the Committee’s representatives 
on the Joint Consultants Committee, and to act as deputy 
representatives to the Joint Consultants Committee : Mr. 
2675 
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A. Lawrence Abel, London; Dr. D. M. F. Batty, Edin- 
burgh ; Mr. A. Staveley Gough, Watford ; Mr. J. R. Nichol- 
son-Lailey, Taunton; Dr. S. Cochrane Shanks, London ; 
Professor G. |. Strachan, Cardiff. 


OBITUARY 


5. The Committee records with regret the death during 
the past year of the following member of the Committee : 
Mr. H. J. McCurrich, Hove. 

WORK OF THE COMMITTEE 

6. The Committee has met approximately every two 
months during the session, and the Executive has met on 
a similar number of occasions. Detailed work in specialized 
fields has been carried out by the following Subcommittees : 
Medical Staffing Subcommittee—Chairman, Professor G. I. 
Strachan; Medico-Legal Subcommittee—Chairman, Dr. 
S. Cochrane Shanks ; Internal Administration of Hospitals 
Chairman, Professor P. C. P. Cloake; Organization Sub- 
committee—Chairman, Mr. H. H. Langston; Chest Services 
Subcommittee—Chairman, Dr. P. Edwards ; Public and Pro- 
fessional Relations Subcommittee—Chairman, Professor 
P. C. P. Cloake ; Obstetric Subcommittee—Chairman, Pro- 
fessor G. L. Strachan, 

7. The Committee has examined and considered resolu- 
tions of the Representative Body of the British Medical 
Association referred to it by the Council of the B.M.A.., 
and resolutions from Regional Consultants and Specialists 
Committees. From this material the Committee has for- 
warded its resolutions and views to the Joint Consultants 
Committee, and to the Staff Side of Committee B of the 
Medical Whitley Council and to the Council of the Assoc‘a- 
on. 

8. The problems considered by the Committee have in- 
cluded those affecting all grades in the Hospital Service. 

9. Among those matters to which the Committee has given 
constant attention during the session have been remunera- 
tion of hospital medical staffs, the relationship of the Com- 
mittee and the Joint Consultants Committee, the position of 
Senior Hospital Medical Officers, domiciliary consultations, 
waiting-time in out-patient departments, study leave, option 
for whole-time or part-time service, internal administration 
of hospitals, and chest physicians. 

10. The Committee has referred a number of matters to 
Regional Consultants and Specialists Committees for com- 
ment and opinion, and wishes to record its appreciation of 
the work done by Regional Committees in formulating their 
views for the information and guidance of the Committee. 

11. In pursuance of the operation of the normal 
machinery, negotiations on the majority of matters reported 
in this repert have been carried out by the Joint Consultants 
Committee in discussion with the Ministry, and on matters 
affecting the terms of service by the Staff Side of Com- 
mittee B of the Medical Whitley Council. The Committee 
wishes to record its warm appreciation of the work done 
‘by the Joint Consultants Committee and by the Staff Side 
of Committee B on behalf of hospital medical staffs, and 
for the continued friendly co-operation of these bodies with 
the Central Consultants and Specialists Committee. 


Liaison Between the C.C. and S., G.MLS., and 
P.H. Committees 


12. The Central Consultants and Specialists. General 
‘Medical Services, and Public Health Liaison Committee 
‘forms a useful forum for discussion and co-operation be- 
‘tween the three main branches of the profession in the 
National Health Service. Several meetings have been held 
during the year. The Chairman is appointed each year from 
each of the three constituent Committees in rotation. 


BULLETIN 


13. During the past two years the Committee has adopted 
the practice of issuing a bulletin at periodic intervals with 
the intention of keeping consultants and S.H.M.O.s informed 
of current developments affecting their interest, and it is 
thoped that copies of these bulletins have found their way 
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into the hands of every consultant and S.H.M.O. in Great 
Britain. Owing to the cost involved, it has not been possible 
to circulate the bulletin direct to consultants and S.H.M.O.s, 
and the Committee is indebted to the Honorary Secretaries 
of hospital group medical committees for undertaking the 
distribution of the bulletin. 


REPRESENTATION ON B.M.A. COMMITTEES 

14. The Committee is represented on the following B.M.A. 
Committees : 

(1) Arrangements: A. Lawrence Abel; E. R. Cullinan ; 
A. Staveley Gough ; S. J. Hartfall ; T. Rowland Hill; Alex 
Smith ; G. Ll. Strachan. 

(2) General Medical Services: T. Holmes Sellors; J. R. 
Nicholson-Lailey. Deputies: J. M. Milloy; P. C. P. 
Cloake. 

(3) Consultant, General Practitioner, and Public Health 
Liaison: Chairman; Deputy Chairman; L. Dougal Cal- 
lander ; H. Carson; P. C. P. Cloake; A. Staveley Gough ; 
J. M. Milloy ; J. R. Nicholson-Lailey. 


(4) Geriatrics: Ronald Jones; D. H. Mills; Donald 
Wilson. 

(5) Occupational Health ; Peter Edwards. Deputy : S. C. 
Gawne. 

(6) Private Practice: A. Lawrence Abel. Deputy : Alex 
Smith. 

(7) Public Health: Peter Edwards. Deputy : A. Staveley 
Gough. 


(8) Compensation and Superannuation: E. N. Allott; 
D. F. Hutchinson; J. M. Milloy. 

(9) Co-ordination of Policy re Remuneration ; Chairman 

(10) Joint Formulary: S. J. Hartfall; E. J. Wayne. 

(11) British Medical Association and Royal College of 
Nursing Liaison: Beryl D. Corner. 

(12) Control of Medical Manpower : Chairman. 

(13) Joint British Medical Association and Trades Union 
Congress : Chairman. 

(14) Public Relations: P. C. P. Cloake ; J. R. Nicholson- 
Lailey. Deputy : G. I. Strachan. 

(15) Amending Acts: H. H. Langston. 
Holmes Sellors. 


Deputy: 1 


REMUNERATION 


15. The salaries of hospital medical staff derive from the 
Spens Report, which laid down (in terms of the 1939 value 
of money) what ought to be the range of professional income 
of consultants and specialists engaged in a publicly organ- 
ized service. The Government added a gross betterment 
of approximately 20% to bring the salaries recommended 
by the Spens Committee to a post-war level, and, despite 
protests from the profession's representatives that this was 
quite inadequate, salaries on this basis were incorporated 
in the Terms and Conditions of Service of hospital medical 
staff as from July, 1948. 

16. In 1952 Mr. Justice Danckwerts, to whom the question 
of the betterment due to general practitioners had been 
referred for arbitration, ruled that in respect of the year 
‘950 the betterment over 1939 should be 100%. In the 
light of this award the Staff Side of Committee B of the 
Medical Whitley Council immediately lodged a claim for 
increased betterment for hospital medical staff. The 
Government refused to consider such a claim, or to allow 
it to go to arbitration. It agreed, however, to consider a 
claim “on the merits of the case,” and in 1954 increases 
in the salary scales of hospital medical staff were granted 
on the grounds that they were necessary (a) to safeguard 
recruitment in the hospital service, and (b) to restore the 
balance between the remuneration of consultants and general 
practitioners which had been upset by the Danckwerts 
Award. 

17. The Committee has noted the various criticisms 
expressed with regard to the revision of salaries agreed in 
1954, and has carefully considered the possibility of making 
a further appeal for increased remuneration. It decided 
that if any further claims were to be made on the merits 
of the case it would be essential to obtain some factual 
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Psychosomatic 
or somatopsychicP 


The influence of emotional and physical strain 
in provoking a wide range of psychosomatic 
manifestations is well known to every medical 
practitioner. Indeed, the incidence of these 
disturbances has recently been rated as high as 
1§% in rural and 25% in urban practice.' 


No one would dispute the fundamental importance 
of simple psychotherapy which the family doctor is 
so well placed to dispense; yet he, himself, 


recognises the need for a more material adjunct, Sanatogen is a protein-glycerophosphate 

a tonic and restorative which will assist the complex; 95% casein rich in essential 
nervous system as well as the organism as a whole. amino-acids; 5% sodium glycerophosphate, 
Sanatogen is an active nutrient tonic, and the yielding most readily assimilable phosphorus. 
choice of many physicians in such circumstances. Because of its high nutrient value and 


accepted tonic and restorative effects on the 
entire nervous system, it is of signal value 
Conversely, the considerable effect of the general in all forms of physical and mental debility. 
bodily health on the psyche merits consideration. 
That the mental outlook may be adversely : 


affected by a poor nutritional state has long been There is half-a-century of clinical 
recognised. Here again, the merits of Sanatogen confirmation of the successful prescription 
as a high protein tonic nutrient are apparent. of Sanatogen in all types of asthenia 


and psychasthenia. 


Sanatoge 


THE HIGH PROTEIN TONIC 


Practitioner (1954). Vol. 172, p.183- 


THE WORD ‘SANATOGEN’ IS A REGISTERED TRADE MARK OF GENATOSAN LIMITED, LOUGHBOROUGH, LEICS. 


15 


4 
TEP 
ES 
SOB 
3088 
; 
i 


BRITISH MEDICAL JOURNAL APRIL 28, 1956 


ADV ERLISEMENI 


The food that has everything 3::):2%%<° 


essential to maintain life 


has-long been awaited. 
COMPLAN FORMULA 


With the introduction of 
Complan, a new food in the 
Glaxo tradition, this need 

is at-last met. Complan 
comtains everything : 
nothing has been forgotten. 
Complan, given by tube 
or-cup, is easily digested, 
extremely well tolerated 


Nutrients Per 100 GM. Nutrients Per 100 GM 


rotein 31 gm. Riboflavine mg 
Fat 16 gm. Nicotinic Acid 7.7 mg and tastes good. Prepared as 
Carbohydrate 44 gm Pantothenic Acid 3.0 mg easily as a homely cup of 
cium 825 mg. -| Choline 74.0 mg cocoa, Complan is equally 
Phosphorus 780 mg Pyridoxine (By) 0.4 mg well suited both for 
odium 400 mg. J. Vitamin By 2.2 pe. hospital and home use 
hloride (as Cl) 740 mg. Vitamin C 1.00 mg . 
otassium 1,100 mg Vitamin D 220 units 
ron 8 mg Vitamin £ 5.3 me 
Vitamin A 1,100 units (acetate) 
Vitamin B 1.2 mg Vitamin K 1. mg 


TRADE MARK 


Calorific Value 450 


THE COMPREHENSIVE 
DIET 


1 Tb. cartons and 14 lb. tins 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 


99 
“Tm going to prescribe a Lastonet bandage 
This clastic net bandage may be prescribed under 
the National Health Scheme. Because of its two-way 
stretch it gives firm, even support to sprained 
or weak joints. Its open net lets air circulate 
freely, In S-yard lengths (fully stretched) 
“and 2!, 3, 3! of 4 inch widths, 


ELASTIC. 
BANDAGE 
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LASTONET PRODUCTS LTD, CARN BREA, REDRUTH, CORNWALL 
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information regarding the present level of remuneration 
among consultants and other members of hospital medical 
staff. The views of the Regional Consultants and Special- 
ists Committees were sought upon the desirability of carry- 
ing out a survey of consultant remuneration in order that 
this information might be available as statistical evidence 
to support a claim. The majority feeling of regional com- 
mittees was that such a survey should be carried out pro- 
vided that the response was likely to be sufficient to make 
the information of value. 

18. Shortly after the Committee had received these views 
from regions, it was learned that the General Medical Ser- 
vices Committee had taken expert advice on their remunera- 
tion with reference to the increase in the cost of living, and 
that the Chairman of the Joint Consultants Committee had 
been in consultation with the General Medical Services 
Committee. 

19. The outcome of these discussions has been that the 
general practitioner and consultant sections of the profession 
have agreed to put forward a claim to the Ministry of Health 
that the remuneration of both these sections of the profes- 
sion should be increased by a betterment factor to bring it 
into line with the present-day cost of living. The general 
practitioners are at present being remunerated on a sum 
adjudicated as being the correct remuneration for the year 
1950. As a factor which led to the agreement of April, 
1954, in respect of remuneration of hospital medical staff 
was the restoration of balance as between hospital medical 
staff and general practitioners, hospital medical staffs must 
be regarded aiso as being remunerated at present at figures 
appropriate to 1950. The claim, therefore, is that the 
remuneration of these two sections of the profession should 
take into account the rise in the cost of living since 1950. 
and be adjusted accordingly. In view of these recent 
developments, the decision as to the holding of a survey is 
being held in abeyance, and the matter is being left to a 
joint negotiating committee which has been formed for the 


purpose. 
Spens Report 
20. The Committee has reaffirmed its view that the report 
of the Spens Committee should remain the yardstick for 
remuneration of hospital medical staffs and has forwarded 
this view to the Staff Side of Committee B of the Medical 
Whitley Council. 


HOSPITAL MEDICAL STAFFING 

21. Early in 1955 the Committee approved and passed to 
the Joint Committee a Report compiled by a Subcommittee 
under the Chairmanship of Professor G. I. Strachan in which 
recommendations were made for a revision of the structure 
of hospital medical staffing. This Report was published in 
the Supplement to the British Medical Journal of April 23. 
1955. 

22. The Report was forwarded to the Joint Committee 
as a basis for discussion, and it is understood that the Joint 
Committee modified it in various details and passed it to 
the Ministry itself as a basis for discussion, and not as its 
final conclusions. 

23. The Joint Committee has just begun discussions with 
the Ministry on the subject, but in view of the complexity 
of the problem early agreement is not to be expected. 

24, The Committee has forwarded to the Joint Committee 
a suggestion that pending the outcome of the discussions 
in this matter no senior registrar appointments should be 
terminated solely on a time basis and that in the case of 
senior registrars who have completed four years in a teach- 
ing hospital arrangements might be made for them to 
exchange appointments with senior registrars in a non-teach- 
ing hospital. 


RELATIONSHIP OF THE COMMITTEE WITH 
OTHER BODIES 
25. The constitutional position of the Central Consultants 
and Specialists Committee in relation to other bodies, and 
particularly to the British Medical Association and to the 


Joint Committee with the Royal Colleges, has from time to 
time aroused considerable interest, sometimes critical, and 
no litde misunderstanding. In view of the Committee's 
decision to arrange an annual conference of consultants and 
specialists from all parts of the United Kingdom, a state- 
ment on the subject may be of assistance on the occasion 
of the first of such conferences. 

26. The Committee, with its regional organization, was 
first established by the British Medical Association in 1948 
to represent the interests of all sections of hospital medical 
staff, whether or not members of the Association. Although 
there is the usual arrangement for cross-representation with 
other branches of the profession the Committee is composed 
predominantly of members appointed by Regional Con- 
sultants and Specialists Committees, who in their turn are 
composed of the representatives of consultants and special- 
ists in the various Regions. 

27. The Committee is a Standing Committee of the Asso- 
ciation, and the Council and Representative Body look to 
the Committee for advice on all matters affecting the hospital 
service and the interests of hospital medical staffs. From 
the date of its inception the Association has given the Com- 
mittee complete autonomy in the sphere of hospital and 
consultant practice. 

28. In order to ensure that in all negotiations with the 
Ministry the consultant section of the profession should 
speak with one voice the Joint Consultants Committee was 
created after consultations between the Association and the 
Royal Colleges and the Scottish Royal Corporations. These 
consultations led to the following proposals which were 
accepted by the constituent bodies : 


_ (1) It is essential in the interests of the consultants that a 
joint committee of the bodies concerned should be established 
to speak for consultants with one voice. 

(2) The terms of reference of the Joint Committee should be : 
(a) to represent consultants and specialists in the impending 
negotiations with the Government on matters arising out of 
the National Health Service Acts and the report of the Spens 
Committee on the Remuneration of Censultants and Specialists ; 
(b) to prepare and submit for the consideration of its con- 
stituent bodies a scheme, including terms of reference, for the 
future work of the Committee. 

(3) Where a constituent body disagrees with the view of the 
Joint Committee on a proposal put forward to the Committee. 
the constituent body shall be entitled to have its view repre- 
sented to the Government, provided that, before any such 
representation is made, a conference between representatives 
of the Joint Committee and the constituent body is held in an 
endeavour to reach agreement. 

(4) The Joint Committee should appoint joint secretaries to 
the Committee, one nominated by the Colleges and Corpora 
tions jointly, and one by the Central Consultants and Specialists 
Committee. 

(5) On the question of the composition of the Joint Com. 
mittee it is suggested that it is desirable that in the repre- 
sentation of constituent bodies on the Joint Committee there 
should be representatives of both teaching and non-teaching 
interests. 

The following composition of the Committee is agreed : 


Royal College of Physicians .. + as 3 

Royal College of Surgeons... 3 

Royal College of Obstetricians and Gynacco- 
logists 2 


Royal College of Physicians, Edinburgh A 1 
Royal College of Surgeons, Edinburgh 
Royal Faculty of Physicians and Surgeons, 
Glasgow 1 
Central and Specialists Com- 
mittee established y the British Medical 
Association 6 


29. The practical result of this ieiiiiannit has been that 
from the beginning of the Service the professional bodies 
claiming to speak for consultants have abstained from going 
to the Ministry independently, and have pooled their ideas 
and presented a united front to the Government in all! 
negotiations. 

30. In the light of experience it has emerged that the 
decision to establish the Joint Committee was right and 
sound and in the best interest of hospital medical staffs. 
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SENIOR HOSPITAL MEDICAL OFFICERS’ 
REMUNERATION 


31. Following the Award of April, 1954, the Committee 
expressed its determination to press for a further improve- 
ment in the remuncration of senior hospital medical officers, 
the Award of 1954 having created a gap between the top 
of the S.H.M.O. scale and the bottom of the consultant 
scale, which before did not exist. 

32. Shortly after the Award, the Committee approached 
the Staff Side of Committee B of the Medical Whitley 
Council and it informed them of its grave concern regarding 
remuneration of senior hospital medical officers. Following 
this a claim was lodged for an increase in the remuneration 
of all senior hospital medical officers to restore the relation- 
ship which formerly existed between the salary scales of 
consultants and S.H.M.O.s. The claim was refused by the 
Management Side, and the Staff Side asked for the matter 
to be referred to arbitration. This request was granted and 
the claim was heard by the Industrial Court on April 13 
1956, the Staff Side’s case being presented by Counsel. 


FUTURE OF S.H.M.O. GRADE 


33. The Committee has received representations from the 
S.H.M.O.s Group and from other quarters regarding the 
future use of the grade. The suggestion has been made 
that the S.H.M.O. grade has been used to dilute the con- 
sultant service, and that no further posts should be allowed 
in the grade. 

34. It has always been accepted, however, that there is a 
limited field in which the use of the S.H.M.O. grade is 
appropriate, and this field was defined in agreement be- 
tween the Joint Committee and the Ministry in October, 
1950, and set out in Circular R.H.B.(50)96. The future use of 
the S.H.M.O. grade is bound up with the larger question 
of the reorganization of hospital medical staffing now under 
discussion with the Ministry, but so long as the grade con- 
tinues the Committee does not feel that it could oppose the 
proper use of the grade in its agreed limited field. 

35. Nevertheless, the Committee believes that the spirit of 
the S.H.M.O. Circular is not always observed. There is a 
widespread impression that in many cases S.H.M.O.s are 
appointed under consultant supervision which is purely 
nominal, and that the appointment of an S.H.M.O. rather 
than a consultant is often dictated by financial considera- 
tons. 

36. All advertisements for S.H.M.O. vacancies are care- 
fully scrutinized. In accordance with the policy of the 
Council, where the appointment is on a whole-time basis 
the Regional Consultants and Specialists Committee is 
asked whether there is any local objection to this basis of 
appointment. In addition inquiries are made in relation to 
any S.H.M.O. appointment where the wording of the ad- 
vertisement indicates the possibility that the grading may 
be inappropriate. Where these suspicions are confirmed by 
inquiry the matter is reported to the Chairman of the Joint 
Committee, and, on his authority, an approach is made to 
the Ministry. Unfortunately the intention of a hospital 
board to create an S.H.M.O. post is rarely known until the 
advertisement is received for publication. Inquiries have 
then to be made hurriedly when it is more difficult to per- 
suade a board to reconsider the matter. 

37. The Committee proposes to continue to keep a care- 
ful watch on S.H.M.O. advertisements in an endeavour to 
prevent unsuitable appointments in this grade, but this 
would be greatly assisted if boards could be persuaded to 
give earlier notice of their intention to create new S.H.M.O. 
posts. 

38. The Joint Committee has been informed of the Com- 
mittee’s anxiety regarding the way in which the S.H.M.O. 
Circular (R.H.B. ((50) 96) is being applied, and asked to urge 
the Ministry to instruct hospital boards to consult Regional 
Consultants and Specialists Committees regarding any pro- 
posed new S.H.M.O. posts before advertisements of the 
vacancy are submitted to the medical press for publication. 


39. The Committee is also proposing to re-examine the 
S.H.M.O. Circular in the light of experience. 

40. In all its considerations the Committee has borne in 
mind that eventually the S.H.M.O. grade as it now exists 
may disappear. It appears likely, however, that prolonged 
discussions will have to take place before a change is made 
in the structure of hospital medical staffing. Meanwhile 
the Committee has considered the position of S.H.M.O.s 
who were in posts at the commencement of the National 
Health Service, whose status was reviewed by the grading 
committees, and who now, even though they have gained 
in experience and standing, are unable by reason of their 
age to achieve appointment to consultant posts) The Com- 
mittee believes that many of these S.H.M.O.s should now 
properly be regarded as consultants, and therefore has 
urged the Joint Committee to ask the Ministry to under- 
take a further review which would take into account ex 
perience since the last grading reviews. The Joint Com- 
mittee has now put this request before the Ministry. 


Representation of S.H.M.O.s 

41. The Committee has also considered the representation 
of S.H.M.O.s. The S.H M.O. Group is entitled to appoint 
one representative to the Central Consultants and Specialists 
Committee, and the Central Committee has reminded 
regional committees that S.H.M.O.s form part of their elec- 
torate. It has suggested that where in the normal course 
of election no S.H.M.O. finds his way on to the regional 
committee, consideration should be given to the desirability 
of co-opting a representative of S.H.M.O.s to the Com- 
mittee. 


PROCEDURE FOR THE APPOINTMENT OF 
CONSULTANTS AND S.H.M.O.s 


42. Dissatisfaction with the machinery governing the 
appointment of consultants and S.H.M.O.s_ continues. 
Although the regulations were revised in 1950, there is 
still a widespread feeling that senior medical staff have too 
little voice in the selection of their future colleagues. 

43. The present machinery which, in the case of non- 
teaching hospital appointments, provides for an Appoint- 
ments Committee of seven—five appointed by the board and 
two by the Hospital Management Committee—was presum- 
ably designed to prevent nepotism and to ensure that appli- 
cants were considered by a balanced team of selectors. In 
practice, however, it is doubtful whether these objectives 
have been secured. The board in appointing its members 
on the appointments committee is required to consult the 
university and the appropriate Royal College. Owing to the 
difficulties not only in effecting these consultations but in 
persuading busy consultants to give the time to consider 
appointments at hospitals with which they have little or no 
contact, the team of selectors is often far from balanced. 
Moreover, there is anxiety whether nepotism has not been 
removed out of the reach of the interested hospital, only to 
be placed in other hands. 

44. The Ministry has shown reluctance to embark on any 
revision of the regulations until this becomes essential. as 
it may if there are to be any changes in the structure of 
hospital medical staffing. The Ministry’s reluctance almost 
certainly arises from the difficulty of achieving any agree- 
ment between the various parties interested in the 
machinery. 

45. Nevertheless the Ministry has agreed to consider 
seriously any suggestions, not involving an amendment of 
the regulations, for improving the working of the present 
arrangements. This is now under consideration by the Joint 
Committee. 


MEDICAL ADVISORY MACHINERY 


46. The Committee has consistently pursued its policy of 
seeking to improve the medical advisory machinery at all 
levels in the Service. 

47. In August, 1953, efter consultations with the Joint 
Committee, the Ministry issued a circular on the composi- 
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tion and functions of medical advisory committees at Board 
of Governors and Hospital Management Committee level. 
Since that time the Joint Committee, with the full support 
of the Centra! Consultants and Specialists Committee, has 
sought to persuade the Ministry to give similar advice to 
regional hospital boards. 

48. In July, 1955, the chairmen of regional hospital 
boards, in discussion with the Joint Committee, expressed 
themselves as satisfied with the existing machinery for con- 
sultation with the medical profession. They agreed, how- 
ever, to consider any detailed views put before them, and 
a statement of the principles to which the profession attaches 
importance is being prepared by the Joint Committee so that 
the matter may be further discussed with the chairmen of 
regional hospital boards. 

49. The Guillebaud Committee, in its recently published 
report, while rejecting the establishment of statutory medicai 
advisory committees at regional board level, recommends 
the setting up of joint consultative machinery between hos- 
pital boards and the profession. This will no doubt be 
discussed with the Ministry with other r:commendations of 
the Guillebaud Committee at an early opportunity. 

_ 50. In the meantime the Committee has learned with 
satisfaction that in some regions boards have invited the 
Regional Consultants and Specialists Committee to discuss 
the question of medical advisory machinery, and—in one or 
two cases—have invited the Regional Committee to nom- 
inate representatives to serve on the advisory committee. 


WHOLE-TIME OR PART-TIME SERVICE 


51. Shortly after the introduction of the Service, when 
hospital boards were considering the offer of permanent 
contracis to their consultant staff, they were advised by the 
Ministry to take into account the preferences of consultants 
for whole-time or part-time employment, and, where the 
needs of the service would permit, to allow them to exer- 
cise an option in the matter. 

52. It has remained the policy of the Ministry that 
wherever an appointment demands substantially the whole 
of a consultant's time, and subject to the needs of the Ser- 
vice, an option of this kind should continue to be granted 
to all new consultants upon appointment, or to existing 
consultants who wish to change the basis of their contracts 
in this way. An increasing number of hospital boards have 
adopted the policy of offering a maximum part-time con- 
tract as an alternative to a whole-time contract as a usual 
practice. 

53. It seemed to the Committee, however, that in the 
absence of any written expression of the Ministry's policy 
some confusion still existed both in the profession and on 
the part of some hospital boards. In order to clarify the 
position, therefore, the Joint Committee invited the Ministry 
to consider the issue of an “ agreed” statement. The Minis- 
try responded to this invitation and the following agreed 
statement was published in the medical press on May 7, 
1955: 

“1. The Joint Consultants Committees have had recent dis- 
cussions with the Ministry of Health and the Department of 
Health for Scotland about whole-time and maximum part-time 
service for consultants in the National Health Service, and the 
following is an agreed statement of the position. 

“2. It is recognized that some consultants, while prepared 
to devote substantially the whole of their time to hospital work 
and to give it priority on all occasions, would prefer a maxi- 
mum part-time to a whole-time contract. Ever since 1948 it 
has been the Ministry’s view that, subject always to the needs 
of the hospital service, employing boards should in this matter 
take into account the circumstances and preferences of the 
consultants concerned. While there has been no previous state- 
ment on this point as regards Scotland, the practice in that 


country has been similar. 

“3. Where a new appointment is being made this means that 
except where the board decides that the needs of the hospital 
service (considered in conjunction with those of the local 
health services where the consultant is to undertake duties on 
‘behalf of a local authority) demand a whole-time appointment, 
the competition should be thrown open to all applicants who 
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are prepared to give substantially the whole of their time to 
the post, whether they prefer a whole-time or a maximum part- 
time contract. In such a case the successful candidate should 
not be asked to state his preference until after he has been 
selected for appointment. 

“4. Similarly, if a consultant who is already employed in a 
whole-time post wishes to transfer to a maximum part-time 
contract, or vice versa, the Board should before reaching a 
decision take his circumstances and preferences into account, 
again subject to the overriding needs of the hospital service. 

“5. This statement does not, of course, deal with the many 
cases where the services of a consultant are needed in the 
aggregate for only a limited volume of work, and where there- 
fore a part-time appointment would in all cases be appropriate.” 


PAYMENT OF DOMICILIARY FEES TO WHOLE-TIME 
SPECIALISTS 


54. An agreement has been reached in Committee B of 
the Medical Whitley Council by which whole-time consul- 
tants and whole-time senior hospital medical officers who 
are required to undertake domiciliary consultations shall de 
entitled to receive domiciliary consultation fees, subject to 
an annual maximum of 800 guineas. 

55. This arrangement is subject further to the carrying 
out of eight domiciliary consultations in each quarter by a 
whole-time consultant before he becomes eligible to receive 
payment. 

56. Under the Terms and Conditions of Service any part- 
time consultant undertaking a domiciliary consultation is 
entitled, where he uses his own electrocardiograph or port- 
able x-ray apparatus, to a fee of 2 guineas for the use of 
his apparatus in addition to the consultation fee of 4 
guineas. Whole-time consultants will, of course, now be 
entitled to this additional payment, but a request has been 
made to the Management Side of Committee B that they 
should receive this additional fee for the use of their own 
apparatus even if the consultation is one of the eight free 
consultations. 

57. Under the new arrangements for domiciliary consulta- 
tions the following definition has been agreed in Committee 
B: 

“A domiciliary consultation shall, for this purpose, be 
limited to a visit to the patient’s heme, at the request of the 
general practitioner and normally in his company, to advise 
on the diagnosis or treatment of a patient who on medical 
grounds cannot attend hospital. 

“Visits not falling within this definition include (i) a visit 
made at the instance of a hospital or specialist to review the 
urgency of a proposed admission to hospital or to continue or 
supervise treatment initiated or prescribed at a hospital or 
clinic ; (ii) a visit made by a chest physician to a patient on 
the tuberculosis register cof any chest clinic ; and (iii) a visit 
undertaken as part of work done for a local health authority.” 


Domiciliary Consultations by Chest Physicians 


58. Objections have been raised by the Tuberculosis and 
Diseases of the Chest Group Committee to clause (ii) of this 
definition on the grounds that there is no distinction made 
between a routine visit to a person on the tuberculosis 
register and a bona fide domiciliary consultation by a chest 
physician when called out to advise upon some new clinical 
development, as, for example, in a patient who remains on 
the tuberculosis register solely for purposes of periodic 
follow-up. The Committee supports the view of the Group 
Committee, and has referred the matter to the Staff Side of 
Committee B of the Medical Whitley Council. 


Anaesthetics for Domiciliary Consultations in Gynaecolegy 
and Obstetrics 

59. Following a request from the Representative Body of 
the British Medical Association, the Ministry was asked 
whether there was anything that would debar a general 
practitioner from calling upon the services of a consultant 
anaesthetist under the domiciliary consultation arrange- 
ments, with special reference to the availability of a special- 
ist anaesthetist in obstetric cases. 
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60. The Ministry replied stating that in its view a con- 
sultant anaesthetist would rormally only be available for 
domiciliary consultations in obstetrics where called upon 
by a consultant obstetrician, as usually the general practi- 
tioner would call upon a general-practitioner colleague to 
provide the anaesthetic. The Anaesthetists Group Com- 
mittee has expressed itself as strongly in favour of a general 
practitioner being entitled to call out a consultant anaes- 
thetist whenever full anaesthesia is required, and the Joint 
Committee was asked to make representations to the 
Ministry. 

61. The Ministry has now assured the Joint Committee 
that, although it still considers that it would only be in 
exceptional circumstances that a general practitioner would 
need to call upon the services of a consultant anaesthetist 
in connexion with a home confinement, there would be no 
bar to a general practitioner's doing so when he judged it 
to be necessary on medical grounds. 


WHOLE-TIME OFFICERS AND INCOME TAX 


62. In recent years strenuous efforts have been made by 
the Staff Side of Committee B of the Medical Whitley Coun- 
cil to persuade the Management Side that whole-time mem- 
bers of hospital medical staffs should receive from their 
employing authorities some allowance additional to their 
salary to cover the professional expenses incurred by them 
in the performance of their duties. In spite of prolonged 
discussions on the subject it proved impossible, however, 
to reach any agreement with the Management Side. 

63. Hospital doctors in whole-time salaried employment 
who are assessed for income-tax purposes under Schedule E 
are also at a serious disadvantage in claiming relief from 
tax in respect of their professional expenses. The rules 
governing expenses under Schedule E restrict relief from 
tax to those expenses which the doctor is obliged to defray 
out of his emoluments, and which are incurred “ wholly. 
necessarily, and exclusively” in the performance of his 
duties. Expenses which a doctor employed whole-time in the 
hospital service may feel to be necessary and which in cer- 
tain cases may even be obligatory—for example, those aris- 
ing out of membership of a defence organization or a learned 
society—frequently cannot be brought within the scope of 
the Schedule E rules. Moreover, following recent legal 
rulings income-tax inspectors appear to have interpreted the 
rules even more strictly. 

64. Recently the Royal Commission on Taxation of Pro- 
fits and Incomes commented on the position of professional 
persons in salaried employment, and recommended that the 
Schedule E rules should be amended in order to permit 
relief from tax in respect of expenses reasonably incurred 
for the appropriate performance of the duties of the em- 
ployment. If this recommendation is accepted by the 
Government it should go a long way towards meeting the 
present grievances of whole-time medical staff. In the mean- 
time, counsel’s opinion is being sought as to the expenses 
for which a claim to relief from tax could be substantiated 
by a doctor assessed under Schedule E. 


PART-TIME CONSULTANTS AND INCOME TAX 


6S. During the past 12 months there has been a drive on 
the part of income-tax inspectors to transfer the hospital 
income of part-time consultants predominantly engaged in 
the National Health Service to a Schedule E assessment. 

66. Acting upon the opinion of leading counsel, Sir James 
Millard Tucker, Q.C., whose services have been retained, 
the Association, in conjunction with the Medical Defence 
Union, the Medical Protection Society Ltd. the Medical 
and Dental Defence Union of Scotland, and the Regional 
Hospitals Consultants and Specialists Association, has under- 
taken the cost of promoting five test cases in order to test 
the legality of this basis of assessment. These cases have 
recently been heard by the Special Commissioners, and a 
decision is expected shortly. 
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STATISTICS OF HOSPITAL MEDICAL STAFFING 


67. In February, 1955, the Ministry published statistic. 
showing the age distribution of consultants and S.H.M.O.s 
in all specialties engaged in the hospital service in England. 
Scotland, and Wales. 

68. These figures have proved of great interest to the 
profession, and are doubtless of value to junior medica! 
staff in weighing up the prospects of advancement in 
different specialties. 

69. The Ministry hopes to publish similar figures each 
year, and, at the request of the Committee, to indicate the 
number of sessions performed by consultants and S.H.M.O< 
in each age group and in each specialty. 


ADVERTISEMENTS FOR CONSULTANTS AND 
S.H.M.O.s 


70. Advertisements received for publication in the British 
Medical Journal are scrutinized before acceptance. In the 
case of new whole-time appointments advertisements are not 
accepted if there is local objection. All advertisements for 
senior hospital medical officers are scrutinized to see that 
they conform to the Ministry circular on the use of the 
grade. Wherever necessary the Secretary of the Regiona! 
Consultants and Specialists Committee is consulted, and if 
there is local objection to the terms of the appointment the 
advertisement is held over while the matter is taken up with 
the regional board or with the Ministry. In order to avoid 
unnecessary delay it would be helpful if hospital group 
medical committees which were disturbed about the terms 
of a prospective vacancy would communicate immediately, 
with their Regional Consultants and Specialists Committee 
or with the Secretary of the British Medical Association so 
that the matter might be inquired into before the advertise- 
ment is received for publication. 


REPRESENTATION OF WHOLE-TIME OFFICERS ON 
THE CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


71. From time to time the criticism has been made that the 
Committee does not adequately represent whole-time con 
sultants and specialists. There are, however, 13 whole-time 
consultants and S.H.M.O.s on the present Committee out 
of a total membership of 73 (or out of 64, excluding the 
officers of the Association and members appointed by Com- 
mittees representing other branches of the profession), and 
the Committee considers that there is adequate opportunit\ 
for the election of whole-time officers to the Committee as at 
present constituted. 

72. In addition, the representatives from the Central Con- 
sultants and Specialists Committee on the Joint Committee 
and the Staff Side of Committee B of the Medical Whitles 
Council include one whole-time consultant out of six. The 
Committee is satisfied that, on all occasions when problems 
relating to whole-time staff have arisen, ample opportunity 
has been given, and taken, for the presentation of the views 
of these officers, and no agreement affecting whole-time 
officers has been reached without consultation with repre- 
sentatives of whole-time medical staff. 


BOARD AND LODGING CHARGES 


73. Under paragraph 17 of the Terms and Conditions of 
Service the charges for board and lodging of hospital resident 
medical staff above the grade of house officer should be fixed 
at a sum equal to the value of the service provided. The 
implementation of this provision is, however, giving rise to 
increasing difficulty. The fixing of the charge for board and 
lodging on the cost to the hospital leads to many anomalies. 
Full implementation of the provision would be likely to lead 
in many hospitals to an increase in the present charges out 
of proportion to the salary of resident medical staff. More- 
over, the present terms of service do not strictly permit any 
reduction of the economic charge in recognition of the fact 
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Symbol of security | 


To physician and patient alike, ACHROMYCIN tetra- 
cycline affords a very real sense of security in 
antibiotic therapy. From the physician’s view- 
point, AcCHRoMYCIN gives added assurance of 

swift response in a broad range of infections— paving 
the way to rapid, uneventful recovery. To the 
patient, AcHRomycin offers a treatment of 
greater comfort and simplicity . . . a treatment that 
is quick to win his co-operation and confidence. 
4 Here then is true security—in every sense. 


ACHROMYCIN 


TETRACYCLINE 
unsurpassed for versatility . . . potency . . . economy 
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that it is to the benefit of the Service that the practitioner 
shall reside in the hospital. 

74. Committee B of the Medical Whitley Council has 
appointed a special subcommittee to consider the whole 
question of board and lodging charges. The Staff and 
Management Sides are agreed in principle that the practical 
solution of the present difficulties might be to fix standard 
charges for the various grades of resident staff. This pro- 
posal is now being studied by the subcommittee of Com- 
mittee B. 


Married Quarters and Rents 


75. In due course the subcommittee will consider the 
charges for married quarters and the arrangements for fix- 
ing the rents of houses and flats owned by hospital authori- 
ties and occupied by medical staff. 

76. Pending the outcome of these discussions, the Staff 
Side has asked the Management Side to impress upon the 
Ministry the desirability of asking hospital authorities to 
delay making any changes in existing charges. 


COMPLAINTS AND LEGAL ACTIONS INVOLVING 
MEMBERS OF HOSPITAL MEDICAL STAFFS 


77. During recent years, with the approval of the Joint 
Consultants Committee, the medico-legal subcommittee of 
the Central Consultants and Specialists Committee has dis- 
cussed with the Ministry a number of matters affecting the 
legal or professional responsibilities of hospital medical 
staffs. 

Actions for Alleged Negligence 

78. Thus in 1954 the Subcommittee initiated discussions 
which resulted in an agreement between the medical defence 
bodies and the Ministry regarding the apportionment of 
damages awarded against hospital authorities or members of 
their medical staffs in actions for alleged negligence. This 
agreement, by obviating the necessity for hospital authori- 
ties and members of their medical staffs to contest in court 
the measure of their respective liability, removed a very real 
stumbling block in the way of amicable co-operation be- 
tween them in the conduct of legal proceedings in which they 
were involved. 


Reporting of Accidents 


79. This was followed, in 1955, by consultations with the 
Ministry which resulted in the issue of an instruction to hos- 
pital authorities that all accidents or untoward incidents 
happening in hospital should be the subject of a special 
report, on a standard form, for the confidential information 
of the hospital authority's legal advisers. The intention of 
this instruction was to secure, so far as it was possible to 
do so, that such reports should have the usual degree of 
privilege which surrounds confidential communications be- 
tween solicitor and client, and not be compulsorily disclos- 
able in court. Again, this facilitated closer co-operation be- 
tween hospital medical staffs and their employing authorities. 


Investigation of Complaints 

80. During the past session the Subcommittee has con- 
tinued its endeavours to protect the interests of practitioners 
engaged in the hospital service. It has discussed with the 
Ministry the procedure to be followed in investigating com- 
plaints involving the professional behaviour or competence 
of members of hospital medical staffs. It has aimed to 
secure that where, on complaint, an investigation by the 
employing authority into the professional conduct of a practi- 
tioner appears to be called for, the investigation should be 
carried out in a satisfactory and impartial manner by a 
committee of inquiry on which the profession is adequately 
represented, and that the practitioner involved should have 
every opportunity of being properly represented at the hear- 
ing. The discussions on this subject are now in their final 
stages, and it is expected that agreement will shortly be 
announced. 


ANNUAL LEAVE 


81. It is a common practice among consultants to keep in 
hand some portion of their annual leave against the possi- 
bility of their wishing for a short holiday in the early spring. 
Because the leave year ends on March 31 there has been 
a spate of applications for leave in February and March, 
resulting in embarrassment to the boards and possible dis- 
appointment to the applicants. 

82. It has been suggested that if the leave year was altered 
to run from July to June, instead of from April to March 
these late applications for leave would be spread over a 
longer period. This suggestion has met with the support of 
many of the regional committees, and is now being con- 
sidered by the Central Consultants and Specialists Com- 
mittee. 

STUDY LEAVE 


83. There is specific provision in the Terms and Conditions 
of Service for the granting of study leave, and on more 
than one occasion the Ministry has issued guidance to hos- 
pital authorities as to the kind of principles by which they 
should be guided in dealing with applications for study leave. 
Despite this, there is a widespread impression among con- 
sultants that there is considerable variation of practice, both 
as between regions and as between consultants in the same 
region. 

84. Information obtained by the Committee regarding 
the study leave granted to consultants who attended the 
Joint Annual Meeting of the B.M.A. and Canadian Medical 
Association in Toronto in 1955 revealed some disparity in 
study leave and expenses granted by boards. Recognizing, 
however, that that occasion was somewhat exceptional the 
Committee is now seeking information as to the practice 
in more usual circumstances, and particularly as to the 
manner in which applications for study leave are dealt 
with and the criteria, if any, on which they are judged. 


SICK LEAVE ARRANGEMENTS 
Attributable Iliness 


85. The Terms and Conditions of Service contain generous 
provisions for sick leave on full pay or half-pay according 
to the individual practitioner’s length of service, and the 
hospital authority has power to extend the period of paid 
sick leave in exceptional circumstances. 

86. Under the existing arrangements when a member of 
a hospital medical staff is absent from duty owing to an 
injury sustained in the discharge of his duties (and with- 
out his own default) he continues to receive his salary. and 
the absence does not count against his sick leave entitle- 
ment. There is, however, no similar provision in respect 
of illness attributable to the employment. 

87. There have been isolated cases in the past where a 
practitioner has contracted an illness—for example, tuber- 
culosis—which he attributes to his hospital work, and where 
the normal paid sick leave has been exhausted. There is no 
evidence that hospital authorities have dealt ungenerously 
with such cases, but the fact remains that the absence of 
any provision for them occasions serious financial anxiety 
in a practitioner faced with the prospect of a long illness. 
The difficulties of deciding whether an illness is “ attribut- 
able ” to the employment are of course apparent, but despite 
this the Staff and Management Sides are considering whether 
it would not be desirable to make special provision in the 
Terms of Service to meet the problem if it is practicable 
to do so. 


REMUNERATION OF HOSPITAL LOCUMS 


88. Following the revision of the salary scales of hospital 
medical staff in April, 1954, increased rates of remuneration 
were agreed for hospital locums below the level of S.H.M.O., 
but the Management Side of Committee B resisted the Staff 
Side’s proposals for an increase in the rates for locums re- 
placing consultants or S.H.M.O.s. 
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89. Despite further pressure by the Staff Side, the Man- 
agement Side refused to change its attitude. The Manage- 
ment Side agreed with the Staff Side, however, that a 
part-time locum, whether employed in replacement of a 
part-time or whole-time consultant, should be entitled to 
undertake domiciliary consultations for payment. In addi- 
tion the Staff Side accepted the Management Side’s offer to 
increase the payment of a locum consultant employed on 
a whole-time basis to £50 a week. Previously a whole-time 
locum consultant was paid for nine sessions—namely, at 
the rate of 45 guineas a week. 


STARTING SALARIES AFTER BREAKS IN SERVICE 
90. The Terms of Service are not clear as to the salary 
to be paid to a practitioner who returns to the Hospital 
Service after a break in service, or who changes from one 
grade to another, and discussions have been taking place 
between the Staff and Management Sides of Committee B 
in order to clarify the position. Agreement has recently 
been reached, and the details will be announced shortly. 


MENTAL HEALTH OFFICERS: RETIRING AGE 

91. Under the original Terms and Conditions of Service 
of hospital medical staff, practitioners classified as mental 
health officers were required to retire from their hospital 
appointments at the age of 60-—that is, five years earlier 
than other hospital medical staff. Committee B of the 
Medical Whitley Council has now agreed to waive this lower 
retiring age for medically qualified mental health officers, 
who may now continue in the hospital service until the 
normal retiring age of 65. This alteration in the Terms and 
Conditions of Service leaves unchanged the special super- 
annuation rights of mental health officers. 


REGIONAL HOSPITAL BOARD HEADQUARTERS 
MEDICAL STAFF 

92. Following proposals by the Staff Side of Committee B 
of the Medical Whitley Council agreement was reached in 
November, 1955, for an increase in the salaries of S.A.M.O.s 
and other grades of Hospital Board Administrative Medical 
Staff consequent upon the- increases of salary granted to 
hospital clinica! staffs in April, 1954. The new salary scales. 
which operated from April 1, 1955, are set out below, with 
the previous scales for the purpose of comparisom: 


Previous Scale L New Scale 


S.A.M.O.s 

Four Metropolitan Regions, Birming- | 

ham, Liverpool, Manchester, Shef- 

field, and Western Regions £2,500-£3,250 £2,900--£3,600 
Bristol, Leeds, Newcastle, Welsh, and 7 

South-Eastern Regions £2,250-£3,000 £2,650-£3,350 
East Anglian and Oxford Regions .. | £2,000-£2,750 | £2,400-£3.100 
Eastern and North-Eastern Regions £1,850-£2,475 £2,250-£2,825 
Northern Region £1,750-£2.250 | £2'150-£2'600 


Deputy 


Four Metropolitan Regions, Birming- 
ham, Liverpool, Manchester, Shef- 


field, and Western Regions £1,650-£2,150 £1,900—£2,400 
nk Newcastle, Welsh, and 

South-Eastern Regions £1,600-£2,100 £1,850-£2,350 
East Anglian and Oxford Regions £1,550-£2,050 £1,800-£2,300 


Assistant S.M.O.s 

All regions except those mentioned 

below . £1,500-£1,900 £1,680--£2,100 
Eastern, North-Eastern, and Northern 


Regions £1,500-£1,800 £1,680-£2,000 
(plus £50 London “ weighting ") 


M.O.s (at age 33 or over) 


All regions | £1,250-£1,500 | £1,415-£1,680 
(plus £50 London “ weighting "’) 
Regional Psychiatrists 

Four Metropolitan Regions, Birming- | 

Liverpool, and Manchester 

Regions £2,000-£2,625 £2,400-£2,97 
Bristol, Leeds, Newcastle, Sheffield, 

and Welsh Regions £1,900-£2,525 £2,300-£2,875 
East Anglian and Oxford Regions £1,800-£2,425 £2,200-£2,775 
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MEDICAL SUPERINTENDENTS 


93. Agreement has also been reached in Committee B ot 
the Medical Whitley Council for an increase of £150 p.a 
at all points in the salary scales for the administrative work 


of medical superintendents. 


MILEAGE ALLOWANCES 


94. The Committee has considered the adequacy of the 
present mileage allowances. Information on current over- 
head and running costs, kindly supplied by the A.A. and 
R.AC., has led the Committee to the conclusion that there 
is not at present a sufficiently strong case for seeking an 
improvement in the present rates. 


SENIOR REGISTRARS—TRAVELLING EXPENSES 


95. It has been agreed that where a senior registrar is 
required to transfer from a teaching to a non-teaching 
hospital (or vice versa) under an interchange arrangement 
between a Regional Board and a Board of Governors, and 
in consequence has to move his home, he shall be given 
financial assistance in respect of his removal expenses 
Owing to the difficulties of finding alternative accommoda- 
tion, and to the fact that such transfers are usually for com- 
paratively short periods (one or two years at most) the 
Staff Side of Committee B suggested to the Management 
Side, at the request of the Registrars Group, that where the 
senior registrar does not move his home, but travels daily 
to the new hospital, he should be given some allowance 
towards his additional travelling expenses. The Management 
Side has received this suggestion sympathetically, and an 
offer from the Management Side is now being considered 
by the Staff Side. 


WAITING-TIME IN OUT-PATIENT DEPARTMENTS 


96. In June, 1954, the Minister issued a circular to hospita! 
authorities referring to criticisms which had been made in 
the Press and elsewhere regarding delays which patients 
attending out-patient departments experienced in obtaining 
treatment, and calling upon hospital authorities to overhaul 
their out-patient arrangements and report to him thereon in 
due course. 

97. The Central Consultants and Specialists Committee 
has made an investigation of out-patient arrangements with 
the co-operation of the chairmen of group medical com- 
mittees, and the information so far received bears out the 
contention of the Committee that delays in out-patient 
departments are mainly due not to any one factor, such as 
inefficient appointment systems, but to a combination of 
factors—for example, increased pressure of work, shortage 
of staff, and inadequacy of facilities. It also suggests that 
the shortcomings of the out-patient service are far less than 
the criticisms imply. 

98. The results of the Committee’s investigation have been 
passed to the Ministry, which has been asked to discuss the 
matter with the Joint Consultants Committee before any 
further pronouncement on the subject is made. 


TRAINING FACILITIES FOR MEDICAL STUDENTS 


99. Under a scheme sponsored by the British Medica! 
Students Association many non-teaching hospitals have for 
some years offered facilities for senior medical students to 
gain additional experience during vacation. The students. 
who are usually given board and lodging, act as dressers 
under the supervision of the medical staff, but undertake no 
clinical responsibility. This experience of hospital work out- 
side the teaching hospital is of value to students approaching 
their final examinations. 
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100. Because of the possible risk of litigation, some 
hospital authorities have recently tended to discourage the 
offer of such facilities to medical students. The legal 
advisers of the medical defence bodies have confirmed the 
view that the legal liability of non-teaching hospitals in 
respect of such students is no different from that of teaching 
hospitals associated with medical schools. Anxiety on this 
point probably arises from some confusion between the 
granting of student facilities of the kind mentioned—and the 
employment of senior medical students as house officers— 
and the relative risks involved. 

101. The Central Consultants and Specialists Committee 
and the Joint Committee consider that the practice of 
offering these facilities to students should be encouraged, 
provided always that due care is taken to see that they are 
restricted to student activities and not employed as medical 
staff. 


STATUTORY REGISTRATION OF MEDICAL 
AUXILIARIES 


102. In 1949 the Minister of Health and the Secretary of 
State for Scotland appointed a series of committees, all 
under the chairmanship of Sir Zachary Cope, to consider 
the supply and demand, training, and qualifications of certain 
medical auxiliaries employed in the National Health Service. 
In the Report of these committees, published in 1951, it was 
recommended that the training, examination, and registration 
of each group of medical auxiliaries should be controlled 
by a professional committee set up for the purpose, under 
an independent council with overriding control of the 
medical auxiliary service as a whole. It was also recom- 
mended that while medical auxiliaries should form a 
majority on the professional committees, there should be a 
substantial number of medical members both on these com- 
mittees and on the council. 

103. The Minister of Health and the Secretary of State for 
Scotland were unable to obtain sufficient agreement among 
the various organizations representing medical auxiliaries to 
enable them to proceed with a scheme for statutory registra- 
tion on the lines of the Cope Report. Early in 1954, as an 
interim measure, the Minister introduced Regulations pre- 
scribing the qualifications required of medical auxiliaries 
employed in the National Health Service. Similar Regula- 
tions were introduced by the Secretary of State for Scotland. 
These Regulations empowered the Minister and Secretary 
of State to approve courses of training and examinations. 

104. Since the introduction of these Regulations the 
Ministry has continued its efforts to find an acceptable 
scheme for the statutory registration of medical auxiliaries, 
and the matter is now under active discussion between the 
Joint Committee and the Ministry. 


PART-TIME WORK FOR GOVERNMENT 
DEPARTMENTS 


105. As the result of representations by the Committee the 
Treasury in 1951 offered the following increases in the fees 
payable to consultants for part-time services undertaken on 
behalf of Government Departments: 


New Scale 
Scale for Consultants 

Medical boards 

One case £2 12s. 6d. 3 gns. 

2 cases = £3 Ss. Od. 4. 

Session (between 24-34 hours*) .., £4 4s. Od. . 
Examination and ‘on individual | 

cases: 
One case From 2 to S$ gns. | From 3 to $5 gns. 


* Previously 24 hours. 


106. At the same time, however, the Treasury proposed— 
for the first time—that there should be a lower scale of fees 
for S.H.M.O.s. 


This the Committee resisted on the grounds 


CENTRAL CONSULTANTS AND SPECIALISTS 


SUPPLEMENT to THe 
British MepicaL JoURNAL 


219 


that there was no justification for two scales for the same 
work, and that in the view of the Central Consultants and 
Specialists Committee it was not appropriate for S.H.M.O.s 
to be employed for the purpose of giving consultant advice 
to medical boards or for examining and advising upon 
individual cases. The Treasury later agreed to waive the 
lower scale on the understanding that normally only consul- 
tants would be employed, but that where a consultant was 
not available and an §.H.M.O. was engaged he would receive 
the appropriate consultant fee. 

107. In December, 1955, when the new scales were 
brought into operation, complaints were received from a 
small number of S.H.M.O.s, who had regularly undertaken 
part-time work for Government Departments over a number 
of years, that they had been notified that, as a result of the 
agreement with the profession, their services would no longer 
be required. The Treasury was immediately informed 
that the views of the Committee were never intended 
to be applied in this way to the detriment of the liveli- 
hood of any S.H.M.O.s already engaged by Government 
Departments. 

108 So far it has not been possible to persuade the 
Treasury to reverse the decision to terminate the services 
of the S.H.M.O.s in question. 


FEES FOR PART-TIME WORK FOR LOCAL 
AUTHORITIES 


109. Fees for part-time work for local authorities have 
been paid on the basis of an agreement entered into with 
the local authority associations in February, 1947, and con- 
cerned general practitioners and others as well as hospital 
medical staffs. The matter has been considered by the 
General Medical Services, Central Consultants and Special- 
ists, and Public Health Committees, and it has been agreed to 
make representations to the local authority associations for 
a revision of the 1947 agreement in order that the fees pay- 
able may be more in keeping with modern standards of 
remuneration. Arrangements are now being made for 
negotiations to take place. 


WHITLEY APPEALS 


110. Some years ago the General Whitley Council estab- 
lished an appeal procedure for dealing with disputes between 
individual officers and their employing authorities regarding 
the way in which the Terms of Service or Whitley agree- 
ments were applied to them. This appeal procedure pro- 
vides an avenue whereby an officer who feels that he has 
been unfairly treated can have the satisfaction of an im- 
partial and independent consideration of his grievance. 
There are, however, some provisions in the Terms of Service, 
such as that dealing with the starting salary of consultants 
and S.H.M.O.s appointed after the age of 32, which are 
not mandatory, but rest within the discretion of the em- 
ploying authority. In such cases—that is, where the board 
has a discretionary power in applying nationally agreed 
Terms of Service—the Management Side of Whitley Com- 
mittee B has refused to allow the appeal procedure to be 
used. This has prevented the Central Consultants and 
Specialists Committee from helping certain consultants who 
have good reason to believe that they have been harshl) 
treated in the question of their starting salary. 

111. The appeals procedure laid down by the General 
Whitley Council has hitherto been regarded as affording a 
very real protection to individual members of hospital staffs. 
Recently, however, the Leeds Regional Hospital Board 
refused to implement the decision of a Regional Whitley 
Appeal Committee in favour of a consultant who appealed 
that her appointment was inappropriately graded as an 
S.H.M.O. post. This is the first occasion on which an 
employing authority has refused to implement the award of 
a Regional Whitley Appeal Committee affecting a member 
of a hospital medical staff. In the view of the Central 


a 
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Consultants and Specialists Committee this must inevitably 
undermine the confidence of the profession in Whitley 


machinery. A strenuous protest has been made to the 
Minister of Health, and the Staff and Management Sides of 
Committee B have also joined together in a protest to 


Leeds Regional Hospital Board. 


CHEST SERVICES 


112. Ihe Committee has under consideration a number 
of problems associated with the Chest Service—namely, the 
grading of chest physicians and directors of mass x-ray 
clinics, the secondment of nurses to sanatoria, and the 
wider question of the future organization of the service. 


MAN-POWER IN THE PROFESSION 


113. In 1955 the Minister of Health and Secretary of 
State for Scotland appointed a Departmental Committee, 
under the chairmanship of the Right Hon. Henry Willink, 
Q.C., to estimate the number of practitioners likely to 
be engaged in all branches of the profession in the 
future, and the consequential intake of medical students 
required. 

114. The British Medical Association was invited to give 
evidence to this Departmental Committee, and at the re- 
quest of the Council the Central Consultants and Specialists 
Committee has assisted in the preparation of the Associa- 
tion’s evidence by advising on the estimated requirements 
for medical staff in the hospital service. 


INTERNAL ADMINISTRATION OF HOSPITALS 


115. The Committee has received a report from a special 
subcommittee under the chairmanship of Professor P. C. P. 
Cloake on the Report of the Committee on the Interna! 
Administration of Hospitals. The Committee had the ad- 
vantage of comments from regional committees as well and 
has submitted a report to the Joint Committee and to the 
Council of the Association which was reproduced in the 
Supplement to the British Medical Journal of April 7, 1956 
160). 

116. This Report has met with the approval of the Joint 
Committee, which has forwarded it to the Ministry as a 
basis for discussion. 


REPORT OF THE GUILLEBAUD COMMITTEE 


117. The Committee has referred the recently published 
Report of the Guillebaud Committee on the cost of the 
National Health Service to a subcommittee for detailed 
study. and has invited the comments of regional com- 
mittees on the report. 


REPRESENTATION ON REGIONAL HOSPITAL 
BOARDS 


118. In accordance with the usual practice Regional Con- 
sultants and Specialists Committees were invited to suggest 
the names of consultants for consideration by the Minister 
of Health in filling the vacancies on regional hospital 
boards arising in March, 1956, when the term of office of 
one-third of the members of the regional boards expired. 


CONSTITUTION OF THE COMMITTEE 


119. The Organization Subcommittee has examined the 
constitution of the Committee in order to see whether there 
are any ways in which its efficiency might be increased. 
The Subcommittee has given particular attention to the 
argument that the Committee is too large, but feels that 
there is little substance in the criticism. The Committee 
is a large one, with a membership of 73, but attendance is 
good, and no effective reduction could be made without 
affecting regional or specialist interests. Moreover, it has 
been the practice for some years for the Executive to give 
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preliminary detailed consideration to many of the matters 
placed before the Committee, and this greatly facilitates the 
business of the full Committee. 

120. Attention has been given to the relationship of the 
Committee to the Special Groups of the Association, and 
to their representation on the Committee. Experience shows 
that the Groups still serve a very useful purpose, both in 
assisting the deliberations of the Central Committee and in 
enabling the particular problems of the specialties to be 
discussed by those most concerned. The Subcommittee is 
considering, however, whether the S.H.M.O. and Registrars 
Group Committees should be regarded as subcommittees of 
the Central Consultants and Specialists Committee. 

121. The Subcommittee has suggested to the Constitution 
Committee—which is now reviewing the constitution of the 
Association—that the Committee should have representa- 
tives directly appointed to the Representative Body of the 
Association, in addition to its Chairman, who is ex officio a 
member of the Representative Body as a member of Councii 


CERTIFICATION OF PRE-REGISTRATION 
EMPLOYMENT 


122. The Medical Act, 1950, requires as a condition of full 
registration the completion of a certificate by the employing 
authority of satisfactory service in the pre-registration 
appointments. This certificate is issued by the Hospital 
Management Committee (or Board of Governors) on evi- 
dence given by a member of the consultant staff under whom 
the applicant has worked. 

123. Recently a case arose in which a hospital manage- 
ment committee was unable to grant the requisite certificate 
because the consultant refused to certify the resident's service 
as satisfactory. The Central Consultants and Specialists 
Committee has suggested that in such a case the hospital 
management committee should refer the matter to the 
hospital medical staff committee, and act upon its recom- 
mendation. Where the medical staff committee upholds the 
decision of the consultant it is suggested that a full statement 
of the facts and of the views of the consultant and medical 
staff committee should be sent to the authorized officer of 
the licensing body, who would then have discretion whether 
or not to issue a certificate of proof of experience. 


PRE-REGISTRATION POSTS 


124. Complaints have been received that newly qualified 
practitioners experience difficulty in obtaining approved pre- 
registration hospital appointments. There are, however, in 
the United Kingdom over 3,000 approved hospital appoint- 
ments, including over 1,200 medical posts, approximately 
1,500 surgical posts, and between 300 and 400 posts in mid- 
wifery. This should provide ample opportunity for provi- 
sionally registered practitioners, who in 1954 numbered 
approximately 2,300, to obtain the hospital experience neces- 
sary for full registration. 

The Committee has been informed that some 95% of 
newly qualified practitioners obtain their first approved hos- 
pital appointment within three months of qualification, and 
that 88% obtain their second appointment within nine 
months of qualification. 

The Committee recognizes that in many cases the time 
taken to achieve full registration exceeds 12 months, but 
there are a number of reasons for this. There is no doubt 
that in some cases the delay arises from the practitioner's 
desire to obtain a post in a particular area or in his own 
teaching hospital, but a more general difficulty is that of 
synchronizing hospital vacancies with the dates upon which 
young practitioners qualify. Owing to the shortage of hos- 
pital junior medical staff there is no doubt that hospital 
authorities are doing all that they can to keep hospital 
appointments filled, and the Committee has no reason to 
fear that the improvement which has already taken place will 
not be continued. It proposes, however, to keep a close 
watch on the situation. 
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ADVERTISEMENT 


Panadol (N-acetyl-p-aminophenol) is a potent 

analgesic and antipyretic, new to this country. Clinical 

trials have shown it to be much better tolerated than 

Tab. Codein. Co. Panadol is therefore a valuable alternative 
to currently-used analgesics in arthritic, muscular and 
neuralgic pain, headaches and colds. 


NO ASPIRIN—te gastric irritation 
NO PHENACETIN methaemoglobinaemia 
NO CODEINE—*e constipation 


PANADOL 


Trade Mark 


Pachings: tablets, 0.5 g., in bottles of 100 and 500, The 
basic N.H.S. cost of 24 tablets is 1/11}d. Dosage: 1-2 
tablets, generally not more than eight in one day. 

A sample and Medical literature gladly sent on request. 


43. @ PRODUCTS LIMITED 


NEVILLE HOUSE - KINGSTON-ON-THAMES .- SURREY 
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an effective oestrogen with 
minimal side effects 


‘PREMARIN ”’ is a preparation of con- Unlike stilboestrol, ‘ Premarin’ is com- 
jugated oestrogens for oral administration paratively free from side effects even on 


in tablet form. prolonged and high dosage. 
Indicated for : 
* Functional uterine bleeding * Inhibition of lactation 
* Hypogenitalism and functional amenorhcea 
* Symptoms of the menopause * Prostatic carcinoma 


* Senile vaginitis, Kraurosis vulvae and Pruritus vulvae 


Tablets of 0.625 mg. (total conjugated natural oestrogens) in containers of 100 and 1,000. 
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REPORT OF THE TRUSTEES OF THE HOSPITAL 
MEDICAL STAFFS DEFENCE TRUST 


The financial position of the Defence Trust as at March 
31, 1956, is set out below : 


Receipts and Payments Account From Inception of Fund 
(April, 1951) to March 31, 1956 


Receipts | Payments 
Subscriptions received £ 
Year ended Cash Bankers Total Subscription appeals 557 
Dec. 31 Orders Bulletins: Nos. 1-8, print- 
£ £ £ ing, etc. 689 
1951 1,184 1,895 3,079 Contributions to expenses 
1952 1,020 2,795 3,815 of Public Relations De- 
1953 343 2,804 3,147 partment : 
1984 27 3,040 3,067 £ 
1955 13 2,890 2,903 1953 500 
1956... 378 1954 500 
(to March 31) 1955 500 
—— —--- 1,500 
£2,587 13,802 16,389 Legal charges ; 210 
—_- —--- General expenses 47 
Charges on investment 23 
Interest on Deposit Account — 
(net) . 69 Total payments £3,026 
Interest on Investment (net) 104 Accumulated Fund: March 31, 
1956: £ 
Investment at cost 5,891 
Deposit Account 7,250 
| Current Account 395 
—— 13,536 
£16,562 | £16,562 


There are at present approximately 800 practitioners con- 
tributing regularly to the Trust Fund, and to these the 
Trustees are greatly indebted for their loyal support over 
the past years. The lack of support for the Fund among 
the remainder of some 9,000 consultants and S.H.M.O.s 
is gravely disappointing. 

The Trustees feel that the apathy regarding the Trust 
Fund may to some extent be due to a lack of appreciation 
among hospitals staffs—who have in recent years only had 
any need for negotiating machinery—of the very real assist- 
ance such a fund can provide in safeguarding their interests. 
To give but two illustrations, the cost of preparing and 
presenting the claim which led to the Danckwerts Award. 
borne out of the General Practitioners’ Trust Funds, was in 
the region of £15,000. If consultants are to be in a position 
to press their claims as resolutely as the general practitioners, 
not only in the sphere of remuneration but in other matters, 
their negotiators must have the necessary funds on which 
they can call. Again, the income-tax appeals now being 
fought on behalf of part-time consultants will cost a large 
sum of money. For contingencies of this kind, and for 
the purposes of collective bargaining, the existence of a sub- 
stantial reserve fund is of vital importance to hospital staffs. 

It is, of course, true that the expenses of the Central Con- 
sultants and Specialists Committee are borne by the Associa- 
tion, but the Association is only one of the bodies concerned 
in consultant negotiations. Nor can all the activities which 
the consultant’s negotiators might deem to be wise and 
necessary be financed solely out of Association funds. 
Indeed, some part of the expenses of the Joint Consultants 
Committee and Staff Side of Committee B must clearly be 
met from other sources. 

For the past two or three years the Joint Committee has 
been considering the necessity of inviting consultants and 
S.H.M.O.s to accept a voluntary levy to raise the moneys 
for its expenses, but, recognizing the undesirability of asking 
them to contribute to more than one Fund, it is now pro- 
posed to defray these expenses or some part of them out of 
the Tgust Fund. In the very near future, therefore, a further 
appeal will be made to all consultants and S.H.M.O.s to 
support the Fund in order to build up a really worthwhile 
reserve. The members of the Joint Committee will lend 
their support to this appeal. 


An agreement on social security between the United Kingdom 
and New Zealand came into operation on April 1. People in 
this ceuntry will now be able to draw National Insurance benefits 
by virtue of their residence in New Zealand. 


CENTRAL CONSULTANTS AND SPECIALISTS 
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MATERNITY SERVICE INQUIRY 


Following a recommendation of the Guillebaud Committee, 
the Minister of Health has appointed a committee to review 
the organization of the maternity services in England and 
Wales. The members of the committee are : the Earl of 
Cranbrook (chairman of the East Suffolk County Council 
and of the East Anglian Regional Hospital Board), chair- 
man; Mr. H. J. Malkin, obstetric consultant, Nottingham ; 
Mr. G. F. Gibberd, obstetric consultant, London ; Dr. W. V. 
Howells, genera! practitioner, and member of the Central 
Health Services Council, Swansea; Dr. A. Beauchamp, 
general practitioner, and deputy chairman of the Repre- 
sentative Body, B.M.A., Birmingham ; Dr. Jean Mackintosh, 
deputy M.O.H., Birmingham ; Dr. J. Forest Smith, paedia- 
trician, London; Miss V. Shand, supervisor of midwives, 
Lancashire County Council; Miss M. Williams, matron, 
Queen Charlotte’s Hospital, London; Lady Pakenham ; 
Mrs. G. Wilson; and Sir Basil Gibson, former chairman 
of Sheffield Regional Hospital Board. 


Scottish News 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


A meeting of the General Medical Services Subcommittee 
(Scotland) was held in Edinburgh on Tuesday, March 27. 
Dr. C. J. SWANSON occupied the chair. 


Group Practice Loans 

The Group Practice Loans Scheme was reviewed in the 
light of a report received from the Department of Health 
and a report, from the members present, of a special meet- 
ing of the Group Practice Loans Committee. 

It was agreed to suggest to the Department that Form 
G.P.L.2 should be revised, and that executive councils and 
local medical committees might be advised on the types 
of applications which the Group Practice Loans Committee 
would consider most favourably. That the criteria observed 
by this committee were broad was thought to be right, but 
at the same time the Subcommittee were of the opinion 
that information on the lines suggested above would be of 
considerable help to local bodies when commenting upon 
applications. 

Local Authority Premises and General Practitioners 

The ad hoc committee presented its final report to the 
Subcommittee. The report was amended and approved and 
is being forwarded to the General Medical Services Com- 
mittee for consideration. Local medical committees will be 
furnished with a copy of the report, together with a letter 
explaining the views of the Subcommittee. During the 
discussion it became apparent to the Subcommittee that 
consideration should be given, at an early date, to the pos- 
sible effects on general practice of the re-housing of the 
population on a large scale, particularly in the cities. It 
was agreed, accordingly, that the members of the ad hoc 
committee which had examined the problem of the use 
of local authority premises by general practitioners should 
also consider this additional question. It was agreed to 
increase the size of the committee by co-opting a representa- 
tive from Glasgow and Edinburgh, in view of these cities’ 
particular interest in the problem. 


General Practitioners and the Hospital Service 

It was reported to the Subcommittee that the Department 
of Health had now issued a statement of policy on the 
extension, in certain circumstances, of the trainee general- 
practitioner scheme to include a period of training in the 
hospital service. The statement also referred to the pos- 
sibility of part-time appointments in the hospital service 
for general practitioners. The Subcommittee agreed to ask 
local medical committees to support the introduction of the 
arrangements. ‘ 
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Other Business 

In the light of the Guillebaud Committee's report, the 
Subcommittee considered the desirability of setting up some 
form of central register in an endeavour to curb inflation 
of lists. It was agreed that a discussion should be held 
with representatives of the Department in an endeavour 
to find a solution to this important problem. 

The Subcommittee resolved to ask the Chairman’s Sub- 
committee to consider the memorandum of evidence being 
prepared by the Highlands and Islands Subcommittee on the 
expenses of persons attending out-patient departments in 
the Highlands and Islands before its submission to the 
Standing Advisory Committee on the Medical Service in the 
Highlands and Islands. 


TRAINING ADMINISTRATORS 


NEW GOVERNMENT SCHEME 

The Minister of Health and the Secretary of State for Scot- 
land have approved a national scheme for recruitment and 
training of administrative and clerical staff employed by 
Health Service hospital authorities and executive councils, 
based on Whitley Council recommendations. On the hospital 
side only, special training posts in hospital administration 
are to be offered annually—16 this year—to attract university 
graduates and other professionally qualified men and women. 

Trainees from inside or outside the service will be selected 
to fill special training posts for a course of up to three years. 
They will be given practical experience of all branches of 
hospital administration with different hospital authorities, 
and courses of instruction at the Hospital Administrative 
Staff College of the King Edward’s Hospital Fund for 
London or the University of Manchester. The trainees will 
normally be under 30 years of age. Towards the end of the 
training period trainees will be able to apply for appoint- 
ments in the hospital service. 


MEDICAL PRACTICES ADVISORY BUREAU 


ANNUAL REPORT 
The Medical Director of the Medical Practices Advisory 
Bureau, Dr. L. S. Potter, recently made a report to the 
Council on the work of the Bureau for the year 1955. 

The number of effective introductions made by the Bureau in 
1955 was much the same as in the preceding two years, but 
recently there had been an encouraging increase in the number 
of assistantships with view to partnership compared with the 
number of assistantships without view (including trainee- 
ships). It was impossible to say whether this trend would con- 
tinue. The following table shows the number of assistants 
and trainees who obtained appointments through the Bureau 
in 1955 : 


1953 1954 1955 

Pros dective partnerships (assistants with view) 175 139 172 
Assistants and trainees 483 449 468 
Total | 658 | 588 640 


These totals represent appointments (in general practice) 
actually filled following introduction by the Bureau. The 
proportion of successful introductions to applications re- 
ceived averaged between 60% and 70%. Each assignmeni 
meant at least an exchange of letters, often several, with 
the principal, possibly one or more telephone calls, together 
with the circularization of anything up to 300 “ possibles ” 
who had been selected as fulfilling the requirements of the 
principal. This gave some idea of the work involved. 


Locums 
The number of locum engagements effected during 1955 
was 2,410. This corresponded with the average of the past 
few years. The figure did not include locums arranged 
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locally by regional offices, of which there were an incre 
ing number. As usual, the demand for locums showed 
marked seasonal fluctuation. 


Entry into General Practice 

In the spring of 1955 a questionary was sent to all doctors 
on the books of the Bureau with a view to assessing the 
amount of unemployment among would-be general pract)- 
tioners and also the number in posts offering no permanent 
prospects. The results were published in the Supplemen: 
of November 5, 1955 (p. 111). 

In this survey a group of 1,075 doctors seeking either to 
establish themselves in practice or looking for alternative 
or additional professional work were circularized. In so 
far as this group consisted of doctors registered with the 
Bureau and seeking to establish themselves in practice, it 
was a selected group and could not be regarded as a 
cross-section of the profession. 8°% were unemployed 
at the time of completing the form of inquiry ; 25% could 
be regarded as in “ blind alley occupations.” It is intended 
to repeat the survey at about the same time in 1956 and it 
is hoped that a comparison may give some indication of 
present trends. 

Exchange of Practices 

The scheme for exchange of practices, which has been 
working for some four years, continued to show disappoint- 
ing results, in spite of assurances of co-operation from 
executive councils and the Medical Practices Committee. 
In 1955 only 8 out of nearly 200 practitioners seeking 
exchanges through the Bureau attained their object. Alto- 
gether 362 introductions were made, involving 149 practi- 
toners. The reason why so many introductions with view to 
exchange came to nothing appeared to be that the majority 
sought the same kind of change and there was little two-way 
traffic. 

Vacancies Overseas 

During the year 32 vacancies overseas were filled by the 
Bureau. Inquiries were received from all parts of the world. 
the majority from the Dominions and British territories over- 
seas. Over 5,000 introductions were made in connexion 
with appointments outside the United Kingdom, and there 
were 376 doctors on the books of the Bureau interested in 
practices or appointments abroad. Roughly half the 
vacancies were in general practice, and included three prac- 
tices and three direct partnership shares sold. The re- 
mainder were appointments in industrial or governmental! 
concerns. The report comments that it is often difficult to 
fill temporary appointments in spite of the relatively high 
salaries and attractive terms offered. In other times these 
appointments seem to have been more attractive in that 
they afforded an opportunity for a doctor to save, thus 
acquiring capital with which to establish himself in general 
practice. Nowadays there was a reluctance to leave this 
country for two or three years for fear of losing one’s place 


in the queue. 
Advisory Services 

The Bureau was frequently asked to advise on the terms of 
Prospective partnerships both by principals and by assistants. 
The comment in Dr. Potter’s report for 1954 that many 
more partnerships were being formed than could be 
accounted for by the number of assistants appointed with 
a view was confirmed by experience in 1955. There was 
evidence of reluctance on the part of principals to offer 
prospects of partnership even when a partner was sought, 
because of the accusations of widespread exploitation which 
had appeared in the medical and also in the lay pre®. 

On several occasions during the year Dr. Potter, or mem- 
bers of his staff, visited practitioners in the provinces, either 
to advise on partnership matters or to gain first-hand inform- 
ation on which an opinion could be given. 

During 1955 over 550 model forms of agreement between 
principal and assistant (adaptable to traineeships) were sent 
on request to members of the Association. 

Dr. Potter records his appreciation of the work of the 
staff in all departments and branches of the Bureau. 
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REPORT OF THE GENERAL MEDICAL SERVICES COMMITTEE TO THE ANNUAL CONFERENCE 
OF REPRESENTATIVES OF LOCAL MEDICAL COMMITTEES, 1956 


PERSONNEL OF GENERAL MEDICAL SERVICES 
COMMITTEE, 1955-6 


Ex-officio : Sir John McNee, Winchester (Acting for the 
President) ; I. D. Grant, Glasgow (Chairman of Representa- 
tive Body); E. A. Gregg, London (Chairman of Council) ; 
L. Dougal Callander, Doncaster (Treasurer) ; A. Beauchamp, 
Solihull, Warwicks (Chairman of Conferences of Local 
Medical Committees). 

Elected by A.R.M. of B.M.A. (1955): England and 
Wales : H. Guy Dain, Birmingham ; H. H. Goodman, New- 
castle-upon-Tyne; F. Gray, London; D. L. S. Johnston, 
Halifax. Scotland: Kate Harrower, Glasgow. Northern 
Ireland: J. Bleakley, Bangor (Deputy ; H. J. Cronhelm). 

Direct Representatives of Local Medical Committees : 
J. T. Baldwin, Milton Bridge, Midlothian (Group A.1); C. J. 
Swanson, Aberfeldy, Perthshire (Group A.2); W. M. Knox, 
Glasgow (Group A.3); R. C, Hamilton, Kilmarnock (Group 
A.4); T. S. Blaiklock, Morpeth, and F. Lishman, Crook, Co. 
Durham (Group B); H. F. Hollis, Leeds, and H. Thorp, Tod- 
morden (Group C); A. Campbell, Accrington, Lancs. (until 
his death in March, 1956) ; F. S. Catto, Manchester, and P. J. 
Gibbons, Liverpool (Group D); Miles Parkes, Crewe, 
Cheshire (Group E); T. J. Hargest, Swansea, and G. P. 
Williams, Anglesey (Group F); E. W. Goodwin, Leicester, 
and A. S. Wilson, Gosberton, Lincs (Group G); A. B. 
Davies, Walsall (Group H); F. A. Smorfitt, Southam, War- 
wickshire (Group I); C. F. R. Killick, Williton, Somerset 
(Group J); R. W. McConnel, Wendover, Bucks (Group K) ; 
S. Noy Scott, Plympton, Devon (Group L); K. S. Maurice- 
Smith, Isle of Ely (Group M); H. S. Howie Wood, Isle of 
Wight (Group N); D. F. Whitaker, Guildford, Surrey 
(Group O); R. Green, Hurstpierpoint, Sussex (Group P) ; 
A. Talbot Rogers, Bromley, Kent (Group Q); W. Morgan 
Evans, Hounslow (in place of D. F. Hutchinson, resigned 
February, 1956), and A. N. Mathias, Cricklewood, N.W.2 
(Group R); H. N. Rose, Ilford, Essex, and C. M. Scott, 
New Barnet, Herts (Group S); Max Sorsby, London, and 
H. H. D. Sutherland, London (Group T); J. B. Young, 
Belfast (Group U). 

Elected by Annual Conference of Local Medical Com- 
mittees, 1955 : J. C. Arthur, Gateshead ; A. Brown, Linton, 
Cambs ; I. G. Innes, Hull ; J. A. Pridham, Weymouth ; F. M. 
Rose, Preston ; S. Wand, Birmingham. 

Nominees of Other Bodies: T. Holmes Sellors, London, 
and J. R. Nicholson-Lailey, Taunton (Central Consultants 
and Specialists Committee); Margaret Reed, Cambridge 
‘since November. 1955, in place of Mona Macnaughton, 
Newcastle-upon-Tyne, who had been acting in a temporary 
capacity) (Medical Women’s Federation); H. D. Chalke, 
London (Public Health Committee and Society of Medical 
Officers of Health); B. Cardew, London, and H. C. 
Faulkner, London (Medical Practitioners’ Union). 

Co-opted Members : D. C. Bowie, London ; O. C. Carter, 
Bournemouth: D. S. Craig, Retford, Notts, and F. G. 
Tomlins, Chingford, Essex (Assistants and Young Practi- 
tioners Subcommittee). 

Observer from the British Dental Association : L. Everest, 
London. 

Observer from the Senior Hospital Medical Officers 
Group : George Lowe, Tiverton, Devon. 

Observer from the Registrars Group : F. T. Page, London. 


CHAIRMAN 
1. A. Talbot Rogers was appointed Chairman for the 
session 1955-6. During the early part of the session, while 


the Chairman was representing the Council of the Associa- 
tion at the Australasian Medical Congress, the Committee: 
appointed S. Wand as Acting Chairman. 


OBITUARY 

2. The Committee regrets to report the death during the 
past session of A. Campbell, O.B.E., who has repre- 
sented Lancashire on the Committee for many years and 
who was at the time of his death Chairman of the Lanca- 
shire Local Medical Committee; J. C. Pearce, a former 
member of the Committee and Chairman of its Rural Prac- 
tices Subcommittee; J. F. Murphy, a former member 
of the Committee and of the Medical Practices Committee ; 
and A. W. Gardner, also a past member of the Com- 
mittee and Chairman of the East Sussex Local Medical 
Committee. 


THE WORK OF THE COMMITTEE 

3. The past session has been extremely busy and the Com- 
mittee has met at monthly intervals. The problem of re- 
muneration has, of necessity, occupied much of the Com- 
mittee’s time and a full account of the developments which 
have taken place appears later in its report. In addition, 
the year-to-year negotiations which must be undertaken in 
connexion with the calculation of the size of the Central 
Pool have continued and the final settlement moneys for 
1952-3 and 1953-4 were agreed and distributed. 

4. Another major task has been the preparation of a 
memorandum of evidence which, through a Steering Com- 
mittee appointed by the Council of the Association, has 
formed part of the Association’s evidence to the Willink 
Committee, which is to estimate, on a long-term basis and 
with due regard to all relevant considerations, the number 
of medical practitioners likely to be engaged in all branches 
of the profession in the future, and the consequential in- 
take of medical students required. 

5. The Trainee General Practitioner Scheme has been re- 
viewed by a special Subcommittee. An interim report was 
circulated to Local Medical Committees last year and the 
final report includes a number of useful and constructive 
comments which were received from many committees. 

6. Discussions on the revision of the disciplinary machin- 
ery have also continued and agreement has been reached) 
with the Ministry. The Committee is pleased to report 
that the way is now prepared for the incorporation of its 
recommendations in new regulations to be laid before 
Parliament. 

7. The Committee has kept in close touch with the Medi- 
cal Practices Committee, the College of General Practi- 
tioners, and the British Dental Association. Through its 
liaison with these bodies and its representation on other 
professional bodies, it has been possible to discuss with ad- 
vantage many matters of mutual interest. 

8. Representatives of the Committee have played a full 
part in the deliberations of the Liaison Committee of the 
General Medical Services, Central Consultants and 
Specialists, and Public Health Committees—now augmented. 
by the addition of the Chairman of the Private Practice Com- 
mittee. This Liaison Committee has discussed and reached 
agreement on many matters affecting the interests of more 
than one section of the profession. 

9. The Committee’s representatives have met officers of 
the Ministry at regular intervals and discussed many im- 
portant points of administration which arose in the day-to- 
day working of the National Health Service. This regular 
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contact is most valuable and the Committee would like to 
record its appreciation of the ready help which it has re- 
ceived from the Ministry on many occasions. 

10. The Assistants and Young Practitioners Subcommittee 
has studied a number of problems during the session and 
the Committee greatly values the opportunity afforded of 
learning the views of the younger practitioners on many 
important issues. 

11. A full review of the Standing Orders of the Confer- 
ence of Local Medical Committees has been undertaken 
and a number of recommendations are being placed belore 
the Conference with a view to expediting its business. 

12. Another special Subcommittee has reviewed the many 
difficult problems involved in the acceptance of patients of 
a practice which has become vacant. 

13. The attendances of members of the Committee and the 
Subcommittees appointed during the past session are re- 
corded in Appendix A. It should be noted that this record 
covers only the period from the commencement of the 
present session, July, to the March meeting of the Com- 
mittee and that it does not include attendances of members 
at meetings of other Association Committees upon which 
they serve as representatives of the G.M.S. Committee, 


REPRESENTATION ON B.M.A. COMMITTEES 


14. The G.M.S. Committee is represented on the following 
B.M.A. Committees: Private Practice (C. M. Scott: Deputy 
W. Morgan Evans); Public Health (C. M. Scott: Deputy 
K. S. Maurice-Smith) ; Central Consultants and Special- 
ists (A. Talbot Rogers and D. F. Hutchinson (until Febru- 
ary, 1956): Deputies—F. A. Smorfitt and K. S. Maurice- 
Smith); Ophthalmic Group (M. Sorsby); Occupational 
Health (F. Lishman: Deputy—A. Brown); Public Rela- 
tions (A. Talbot Rogers, D. F. Hutchinson (until February, 
1956), F. M. Rose, and F. Gray: Deputies—P. J. Gibbons, 
R. W. McConnel, and H. H. D. Sutherland) ; Compensation 
and Superannuation (A. B. Davies, A. N. Mathias, and S. 
Wand); Joint Committee of B.M.A. and Pharmaceutical 
Society (A. Talbot Rogers, F, Gray, and E. W. Goodwin) ; 
Consultant, General Practice, and Public Health Liaison 
Committee (A. Talbot Rogers, A. Beauchamp, A. B. Davies, 
D. F. Hutchinson (until February, 1956), A. N. Mathias, 
K. S. Maurice-Smith, and S. Wand) ; Joint Formulary Com- 
mittee of B.M.A. and Pharmaceutical Society (H. Guy Dain, 
A. B. Davies, M. Sorsby, and D. F. Whitaker); Arrange- 
ments Committee (A. Talbot Rogers, 1 G. Innes, F. M. 
Rose: Deputy—A. Beauchamp); Pharmacopoeia Subcom- 
mittee of Science Committee (A. B. Davies) ; Committee on 
the Relation of Drunkenness and Alcohol to Road Acci- 
dents (A. B. Davies) ; Geriatrics Joint Subcommittee of the 
G.M.S., Central Consultants and Specialists, and Public 
Health Committees (C. F. R. Killick, K. S. Maurice-Smith, 
A. Talbot Rogers, and M. Sorsby); Drug Addiction Com- 
mittee (A. B. Davies). 
1S. The Committee is also represented by its Chairman 
(or his nominee) on the following Committees of the Asso- 
ciation : 
(1) The Committee on the Control of Medical Man- 
power in War. 
(2) The Committee on the Co-ordination of Policy re 
Remuneration. 
(3) The Joint Committee of the B.M.A. and the Royal 
College of Nursing. 
(4) The Joint Committee of the B.M.A. and the Trades 
Union Congress. 


NOMINEES ON MINISTRY OF HEALTH 
DISTRIBUTION COMMITTEES 


16. The following nominees were accepted by the Ministry 
for appointment on Central Distribution Committees for 
1955-6: 

International Distribution Committee:  F. Gray 

(London), G. P. Williams (Holyhead), D. P. Stevenson 

(Deputy Secretary), E. R. C. Walker (Scottish Secretary). 
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Distribution Committee for England and Wales: A. 
Talbot Rogers (Bromley, Kent), F. Gray (London), S. 
Wand (Birmingham), G. P. Williams (Holyhead), and 
D. P. Stevenson (Deputy Secretary); together with A. 
Brown (Linton, Cambs), J. D. Wells (Billericay, Essex), 
and C. F. R. Killick (Williton, Somerset) when questions 
concerning mileage are under consideration. 


G. P. Williams resigned in March, 1956, and his place 
on both Committees has been taken by T. J. Hargest. 


BRITISH DENTAL ASSOCIATION'S GENERAL 
DENTAL SERVICES COMMITTEE 


17. L. Everest (London) has continued to attend the 
meetings of the Committee as the observer from the B.D.A. 
and F. Gray (London) has attended the meetings of the 
General Dental Services Committee of the B.D.A. 

18. This cross-representation has continued to prove a 
most valuable method for furthering discussion on points 
of mutual interest to the two professions. 


SENIOR HOSPITAL MEDICAL OFFICERS GROUP 


19. A request was received from the S.H.M.O.s Group 
Executive Committee that one of its members should attend 
meetings of the General Medical Services Committee as an 
observer. The Committee, for its part, could see many 
advantages in such an arrangement and George Lowe (Tiver- 
ton) was subsequently appointed by the Group. 


OBSERVER FROM THE REGISTRARS GROUP 


20. F. T. Page (London) has continued to act as an 
observer from the Registrars Group Council. A. Potelia- 
khoff, who had been acting in a similar capacity for the 
Group on the Assistants and Young Practitioners Sub- 
committee, resigned in November, 1955. The Group then 
decided not to appoint a further permanent representative, 
but to send an observer to the Subcommittee’s meetings as 
the need arose. 

21. Thus the membership of the Committee now includes 
a senior hospital medical officer and a hospital registrar, 
and their experience in the hospital field has already been 
of great help in considering such problems as the associa- 
tion of general practitioners with hospital work and the 
absorption of registrars into general practice. 


LIAISON BETWEEN THE GENERAL MEDICAL 
SERVICES, CENTRAL CONSULTANTS AND 
SPECIALISTS, AND PUBLIC HEALTH COMMITTEES 


22. The Liaison Committee has continued to prove a 
successful means of furthering co-operation in the three 
main branches of the profession, and it has held a number 
of meetings during the session. The Chairman, who is 
appointed from each of the constituent bodies in turn, was 
for this session the Chairman of the G.M.S. Committee. 

23. Since many of the matters which fall for consideration 
affect the interests of doctors in private practice, the Com- 
mittee has been further enlarged this year by the addition 
of the Chairman of the Private Practice Committee. 


MEDICAL PRACTICES COMMITTEE 


24. Many points of mutual interest to the two Com- 
mittees have been satisfactorily dealt with during the past 
year. The Committee has been gratified to learn that one 
of its members, A. N. Mathias, has been appointed to fill 
the vacancy on the Medical Practices Committee caused by 
the death of J. F. Murphy. 


ARRANGEMENTS FOR THE CONFERENCE 


25. In recent years there has been a tendency for an 
increasing number of motions and amendments, many rais- 
ing entirely new issues, to be submitted by Local Medical 
Committees after the issue of the main Conference Agenda, 
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contact is most valuable and the Committee would like to 
record its appreciation of the ready help which it has re- 
ceived from the Ministry on many occasions 

10. The Assistants and Young Practitioners Subcommittee 
has studied a number of problems during the session and 
the Committee greatly values the opportunity afforded of 
learning the views of the younger practitioners on many 
important issues. 

11. A full review of the Standing Orders of the Confer- 
ence of Local Medical Committees has been undertaken 
and a number of recommendations are being placed before 
the Conference with a view to expediting its business. 

12. Another special Subcommittee has reviewed the many 
difficult problems involved in the acceptance of patients of 
a practice which has become vacant. 

13. The attendances of members of the Committee and the 
Subcommittees appointed during the past session are re- 
corded in Appendix A. It should be noted that this record 
covers only the period from the commencement of the 
present session, July, to the March meeting of the Com- 
mittee and that it does not include attendances of members 
at meetings of other Association Committees upon which 
they serve as representatives of the G.M.S. Committee. 


REPRESENTATION ON B.M.A. COMMITTEES 


14. The G.M.S. Committee is represented on the following 
B.M.A. Committees: Private Practice (C. M. Scott: Deputy 

W. Morgan Evans); Public Health (C. M. Scott: Deputy 

K. S. Maurice-Smith) ; Central Consultants and Special- 
ists (A. Talbot Rogers and D. F, Hutchinson (until Febru- 
ary, 1956): Deputies—F. A. Smorfitt and K. S. Maurice- 
Smith); Ophthalmic Group (M. Sorsby); Occupational 
Health (F. Lishman: Deputy--A. Brown); Public Rela- 
tions (A. Talbot Rogers, D. F. Hutchinson (until February, 
1956), F. M. Rose, and F. Gray: Deputies—P. J. Gibbons, 
R. W. McConnel, and H. H. D. Sutherland) ; Compensation 
and Superannuation (A. B. Davies, A. N. Mathias, and S. 
Wand); Joint Committee of B.M.A. and Pharmaceutical 
Society (A. Talbot Rogers, F. Gray, and E. W. Goodwin) ; 
Consultant, General Practice, and Public Health Liaison 
Committee (A. Talbot Rogers, A. Beauchamp, A. B. Davies, 
D. F. Hutchinson (until February, 1956), A. N. Mathias, 
K. S. Maurice-Smith, and S. Wand) ; Joint Formulary Com- 
mittee of B.M.A. and Pharmaceutical Society (H. Guy Dain, 
A. B. Davies, M. Sorsby, and D. F. Whitaker); Arrange- 
ments Committee (A. Talbot Rogers, I. G. Innes, F. M. 
Rose: Deputy—A. Beauchamp); Pharmacopoeia Subcom- 
mittee of Science Committee (A. B. Davies) ; Committee on 
the Relation of Drunkenness and Alcohol to Road Acci- 
dents (A. B. Davies) ; Geriatrics Joint Subcommittee of the 
G.M.S., Central Consultants and Specialists, and Public 
Health Committees (C. F. R. Killick, K. S. Maurice-Smith, 
A. Talbot Rogers, and M. Sorsby); Drug Addiction Com- 
mittee (A. B. Davies). 

15. The Committee is also represented by its Chairman 
(or his nominee) on the following Committees of the Asso- 
ciation : 

(1) The Committee on the Control of Medical Man- 
power in War. 
(2) The Committee on the Co-ordination of Policy re 

Remuneration. 

(3) The Joint Committee of the B.M.A. and the Royal 

College of Nursing. 

(4) The Joint Committee of the B.M.A. and the Trades 

Union Congress, 


NOMINEES ON MINISTRY OF HEALTH 
DISTRIBUTION COMMITTEES 


16. The following nominees were accepted by the Ministry 
for appointment on Central Distribution Committees for 
1955-6: 

International Distribution 


Committee: F. Gray 


(London), G. P. Williams (Holyhead), D. P. Stevenson 
(Deputy Secretary), E. R. C. Walker (Scottish Secretary). 


GENERAL MEDICAL SERVICES COMMITTEE 


SUPPLEMENT to tHe 
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Distribution Committee for England and Wales: A. 
Talbot Rogers (Bromley, Kent), F. Gray (London), S. 
Wand (Birmingham), G. P. Williams (Holyhead), and 
D. P. Stevenson (Deputy Secretary); together with A. 
Brown (Linton, Cambs), J. D. Wells (Billericay, Essex), 
and C. F. R. Killick (Williton, Somerset) when questions 
concerning mileage are under consideration. 


G. P. Williams resigned in March, 1956, and his place 
on both Committees has been taken by T. J. Hargest. 


BRITISH DENTAL ASSOCIATION’S GENERAL 
DENTAL SERVICES COMMITTEE 


17. L. Everest (London) has continued to attend the 
meetings of the Committee as the observer from the B.D.A. 
and F. Gray (London) has attended the meetings of the 
General Dental Services Committee of the B.D.A. 

18. This cross-representation has continued to prove a 
most valuable method for furthering discussion on points 
of mutual interest to the two professions. 


SENIOR HOSPITAL MEDICAL OFFICERS GROUP 


19. A request was received from the S.H.M.O.s Group 
Executive Committee that one of its members should attend 
meetings of the General Medical Services Committee as an 
observer. The Committee, for its part, could see many 
advantages in such an arrangement and George Lowe (Tiver- 
ton) was subsequently appointed by the Group. 


OBSERVER FROM THE REGISTRARS GROUP 


20. F. T. Page (London) has continued to act as an 
observer from the Registrars Group Council. A. Potelia- 
khoff, who had been acting in a similar capacity for the 
Group on the Assistants and Young Practitioners Sub- 
committee, resigned in November, 1955. The Group then 
decided not to appoint a further permanent representative, 
but to send an observer to the Subcommittee’s meetings as 
the need arose. 

21. Thus the membership of the Committee now includes 
a senior hospital medical officer and a hospital registrar, 
and their experience in the hospital field has already been 
of great help in considering such problems as the associa- 
tion of general practitioners with hospital work and the 
absorption of registrars into general practice. 


LIAISON BETWEEN THE GENERAL MEDICAL 
SERVICES, CENTRAL CONSULTANTS AND 
SPECIALISTS, AND PUBLIC HEALTH COMMITTEES 


22. The Liaison Committee has continued to prove a 
successful means of furthering co-operation in the three 
main branches of the profession, and it has held a number 
of meetings during the session. The Chairman, who is 
appointed from each of the constituent bodies in turn, was 
for this session the Chairman of the G.M.S. Committee. 

23. Since many of the matters which fall for consideration 
affect the interests of doctors in private practice, the Com- 
mittee has been further enlarged this year by the addition 
of the Chairman of the Private Practice Committee. 


MEDICAL PRACTICES COMMITTEE 


24. Many points of mutual interest to the two Com- 
mittees have been satisfactorily dealt with during the past 
year. The Committee has been gratified to learn that one 
of its members, A. N. Mathias, has been appointed to fill 
the vacancy on the Medical Practices Committee caused by 
the death of J. F. Murphy. 


ARRANGEMENTS FOR THE CONFERENCE 


25. In recent years there has been a tendency for an 
increasing number of motions and amendments, many rais- 
ing entirely new issues, to be submitted by Local Medical 
Committees after the issue of the main Conference Agenda, 
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chemically it differs clinically in these important respects : 


is stored in body fat—its activity is gradually released in 
a manner closely resembling natural oestrogen secretion REFERENCES 
\ The Storage of Estrogen in 


is free from side effects. Nausea, vomiting and oestrogen Human Fat after Estrogen 

i female and painful gynzco- Administration. Amer. | 
withdrawal bleeding in the female a Pp gy Oeeset, Grace. (1952) 43 
mastia in the male are not produced. 136! 


A Fat-Soluble Estrogen—Use in 


has virtually no effect on the pituitary gland. Resistance 


does not develop on prolonged therapy—‘ TACE' is Distress. Amer. |. Obstet 
therefore of particular value in the treatment of prostatic Gynec. (1954) 3, 20! 
carcinoma, where it will often continue to controi the Preliminary Experience in 
condition when resistance to other cestrogens has developed. Treatment of the Menopause 
with Tace, a new Type of 
Estrogen }. Clin. Endocr 
x (1954) 14, 272. 
“ INDICATIONS Management of the Menopause. 
Editorial, |. Amer. med. Ass. 


TACE \ 1, MENOPAUSAL SYNDROME. 2. INHIBITION OF\ 158. 566. 
\ LACTATION. 3. PROSTATIC CARCINOMA. 


chiorotrianisene in 


bottles of 60 and 
300 capsules \ \ o 
Ceta:led literature Merrell 
is available on nx? 
request 
— *TACE’ brand chiorotrianisene is distributed in the United Kingdom and Eire by 


. RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. 


for the Wm. S. Merrell Co.. London 


CRYSTAL FILTER HOLDER 


The amazing Dunhill crystal filter 


THE EXTRA 
PHARMACOPCIA 


(Martindale) 
Volume IT 23rd Edition 


The second volume of the Extra Pharmacopeia 
supplements the information in the first volume published 


aed a = keeps tobacco particles from your in 1952, the two volumes forming a comprehensive work 
; } ; mouth and absorbs nicotine and of reference on materia medica and allied subjects. The 
tar. It has an efficient spring action whole book has been revised, rewritten and reset. It has 
ejector. been compiled for general practitioners in pharmacy and 
: medicine, for specialists and experts engaged in associated 
: Filter marked A is unused. activities, for research workers and for students. The 
ij Filter B after \5 cigarettes—that's sections dealing with the analysis of drugs, clinical 
i cooler, smeother smoking ! biochemistry, and bacteriological notes have been 
. A HOLDERS: Silvium 17/6, Goldium 25 extended. 
x complete with 10 filters. A descriptive Leaflet is available. 
Pp. xxix+ 1501. Price 57s. 6d. (postage 1s. 6d.) 
By Appointment Tobacconiss 
To The Late King George V1 
atrreo ounwie cto. |THE PHARMACEUTICAL PRESS 
Duke Street, St. James's, London, S.W.1 
: Renowned for: 17, Bloomsbury Square, London, Ww.c.l 
" PIPES, LIGHTERS, CIGARETTES AND TOBACCOS 
22 


for the menopausal syndrome 
| 
| 


AprRIL 28, 1956 


which goes out some fourteen days prior to the meeting. 
These items are subsequently included in a supplementary 
Agenda prepared very shortly before the Conference. In 
addition, further items raising new issues are often handed 
in by representatives from the floor of the hall during the 
progress of the Conference itself. 

26. There are two obvious disadvantages to this practice: 
firstly, the representatives themselves have had no oppor- 
tunity of consulting their Local Medical Committees on any 
new issues which are raised in this way, and not infre- 
quently these involve matters of major policy; secondly, 
the Agenda Committee has no say in the final order of 
business. This task, of necessity, falls upon the office. 

27. Apart from these concrete difficulties, experience over 
past years does indicate that the ability of any member of 
the Conference to interpose new business at any stage in 
the proceedings, whether or not instructed by his Local 
Medical Committee, tends to lengthen the meeting. The 
result has been that quite often a large volume of important 
business has to be dealt with hurriedly in the latter part 
of the day—sometimes when, because of the lateness of the 
hour, some of the members of the Conference have already 
had to leave. 

28. Another factor which affects the situation is that when 
motions or amendments of a very similar nature are sub- 
mitted from different sources it is largely left to the Chair- 
man, during the course of the meeting, to arrange with 
the representatives concerned how these matters are to be 
dealt with. 

29. The overall consequences are that, without any signifi- 
cant lengthening of the Agenda, the Conference frequently 
experiences some difficulty in completing its business. 

30. One solution would be to extend the proceedings over 
two days. The Committee is doubtful, however, whether 
the Conference would feel that such a step would be justi- 
fied in present circumstances—particularly in view of the 
trouble and expense to which the members themselves would 
be put, both in finding accommodation in London at that 
time of the year. and in making arrangements to cover a 
further day's absence from their practices. The Committee 
has assumed that in normal circumstances it would be the 
wish of the Conference that the business of the meeting 
should be disposed of in one day, although it should remain 
possible to continue into another day should the occasion 
demand it. The Committee therefore recommends: 


Recommendation A: That normally the Conference shall meet 
for one day. 


31. On the assumption that the Conference would nor- 
mally wish to sit for one day only, the Committee has 
considered an alternative solution to the problem—namely, 
a variation of the Standing Orders of the Conference, which, 
whilst not imposing any undue restriction on either Local 
Medical Committees or individual representatives, would 
facilitate the business of the meeting. 

32. At the present time the Standing Orders contain no 
particularly detailed provisions on the submission of motions 
for consideration by the Conference. This situation arises 
largely because there is merely a requirement that any 
motion or amendment must be handed in in writing to the 
Chairman. 

33. In looking at this problem the Committee felt that 
much could be gained from an examination of the Standing 
Orders of Annual Representative Meetings of the Associa- 
tion and, in doing so, it found that they deal far more 
precisely with parallel problems. In practice, the Standing 
Orders of the A.R.M. have worked effectively and without 
objection being raised to them for many years, and the 
Committee feels that there would be considerable advantages 
in adopting some of their provisions to meet the needs of 
the Conference. The Annual Representative Meeting is, of 
course, a far more complex affair than the Conference. 
as it lasts for several days, and whilst there may be no call 
for quite such detailed organization in the case of the 
Conference its business would undoubtedly be facilitated 
by the adoption of some of the arrangements which operate 
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at the Annual Representative Meeting. The Committce 
therefore recommends : 


Recommendation B: That the following amendments be made 
to the Standing Orders of the Conference: 

(1) After Standing Order 6 insert the following new Standing 
Order : 

(7) Motions not Published in the Agenda.—Motions not in- 
cluded in the Agenda shall not be considered by the Conference 
with the exception of: 

(a) Motions covered by Standing Orders 8 and 9 (time 
limit of speeches), 12 (g) (motions for adjournment, pro- 
ceeding to the next business or that the question be now pul), 
and 20 (suspension of Standing Orders). 

(6) Motions relating to votes of thanks, messages of con- 
gratulations or of condolence. 

(c) Composite motions replacing two or more motions 
already on the Agenda and agreed to by representatives of 
the Local Medical Committees concerned. 

(2) For Standing Order 12 (d) substitute the following : 

No amendment to any motion shall be considered unless a 
copy of the same with the names of the proposer and seconder 
and their constituencies has been handed in writing to the 
Chairman. 

(3) For Standing Order 16 substitute the following : 

(16) Conference Agenda Committee-——(a) The Agenda Com- 
mittee shall consist of the Chairman of the Conference, the 
Chairman of the General Medical Services Committee, together 
with three members elected by the Conference ; 

(b) The duty of the Agenda Committee shall be to settle the 
order of the Agenda for the Conference and to report; 

(c) There shall not be included in the Agenda any motion 
which is not received at least fourteen clear days before the 
day of the Conference. Nothing in this Standing Order shall 
be construed as affecting the right of any Local Medical Com- 
mittee or member of the Conference to propose an amendment 
to any motion appearing in the Agenda of the meeting ; 

(d) The Agenda Committee shall group Motions or Amend- 
ments which cover substantially the same ground and shall have 
power to select and to mark with an asterisk in the Agenda 
of the Conference one Motion or Amendment in the group 
on which it proposes that discussion should take piace. The 
representatives of the Local Medical Committees concerned 
shall be informed of the decision of the Agenda Committee, 
but if objection be raised in writing prior to the day of the 
Conference by the proposer of any Motion or Amendment so 
dealt with the matter shall fall to be decided by the Conference ; 

(e) Nominations for the Agenda Committee must be handed 
in on the prescribed form before 12.30 p.m. on the (first) day 
of the Annual Conference, the voting, if any, taking place 
during the afternoon session. Any member of the Conference 
may be nominated for the Agenda Committee and all members 
of the Conference shall be entitled to vote in the election for 
this Committee. 


34. Apart from the questions which have been dealt with 
above, it has been suggested that it might be possible to 
exclude from the Agenda any motions which are of very 
minor importance or which raise matters of domestic concern 
to one area only. This proposal again would clearly do 
much to ease the pressure of business at the Conference, 
but, nevertheless, the Committee feels that it would be wrong 
to attempt to deprive any Local Medical Committee of the 
right to table a motion on any subject which, though 
apparently trivial, may be of real importance to the area 
concerned—and it is doubtful whether the Conference itself 
would wish to place such absolute power in the hands of 
its Agenda Committee. 

35. One possible way of overcoming this difficulty would 
be for the Standing Orders to be amended so that the Agenda 
Committee would be in a position to make an omnibus 
recommendation that certain motions on the Agenda should, 
by their nature, be referred direct to the General Medical 
Services Committee. Thus each year the Conference itself 
would be free to decide the issue en bloc, but if any Local 
Medical Committee objected to any one of the items with 
which it was concerned being included in the omnibus resolu- 
tion, such items could, with the consent of the Conference, 
be excluded from it and dealt with in turn on the Agenda in 
the normal way. The Committee feels that it would be 
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desirable to further amend the Standing Orders of the Con- 
ference to give the Agenda Committee authority to this end, 
and it therefore recommends 


Recommendation C: That in Standing Order 16 (b) above, the 
following be inserted after the word “ Conference " : 


“to make recommendations to the Conference as to the 
conduct of business ” 


36. In examining the Standing Orders of the Conference 
the Committee has observed that there are one or two other 
matters of minor importance which require attention. The 
reasons will be self-evident, and the Committee suggests that 
the opportunity should be taken of righting these small dis- 
crepancies It therefore recommends : 


Recommendation D: (a) That in Standing Order 11 the word 
“ places " be substituted for the word “ seats.” 
(6) That a new Standing Order be added as follows: 


( ) Minutes——Minutes shall be taken of the proceedings of 
the meeting and the Chairman shall be empowered to approve 
and confirm such minutes 


37. Normally any alterations which have been approved 
by the Conference at the beginning of the proceedings are 
incorporated in the Standing Orders of that meeting. In 
view, however, of the important nature of the amendments 
to the Standing Orders of the Conference which the Com- 
mittee has recommended, with the exception of the sugges- 
tions contained in Recommendation D, it would not seem 
practicable to deal with them in this way, and it is suggested 
that, should they be approved by the Annual Conference 
this year, they should not come into effect until 1957. The 
Committee therefore recommends : 


Recommendation E: That, if approved by the Annual Con- 
ference, the amendments to Standing Orders set out in Recom- 
mendations B and C be incorporated in the Standing Orders of 
the next Annual Conference, the amendments suggested in 
Recommendation D taking effect forthwith. 


38. The Committee has one other recommendation designed 
to facilitate the business of the Conference. At the present 
time the practice is adopted of taking all the business of the 
Meeting in the order followed by the Committee's annual 
report. It sometimes happens that matters of considerable 
importance, and not related to anything in the Committee's 
report, are included under the heading of “ Matters not 
referred to in the Committee's report™ at the end of the 
Agenda. The Committee feels that, in order to overcome 
the obvious disadvantages of this practice, the Agenda Com- 
mittee should have power to arrange the order of business 
so that the more important items, whether or not dealt with 
in its Annual Report, are considered at an early stage in the 
proceedings. It therefore recommends : 


Recommendation F: That the Conference Agenda Committee 
be asked to consider arranging the order of business at the 
Conference so that the more important items are dealt with at 
an early stage instead of in the order of items in the Committee's 
report as is the present practice 


CLAIRE WAND FUND 


39. The Committee has been approached by the Trustees 
of the Claire Wand Fund, who have for some time been 
considering methods by which the Fund could afford some 
means of giving appropriate recognition to any practitioner 
who had made some outstanding contribution which had 
had the result of raising the status of general practice. 

40. In doing so, the Trustees faced two problems : first, 
to ensure that their own award did not cut across other 
awards already in existence ; second, to devise a means of 
recognition which would be widely accepted as a real mark 
of merit. 

41. With these considerations in mind, the Trustees evolved 
the following proposals : 


1. The award itself to consist of a medal (to be dis- 
played rather than worn) of a design to be selected by 


GENERAL MEDICAL SERVICES COMMITTEE 


SUPPLEMENT to tHe 
British Mepicat Journar 


the Trustees and known as the “Claire Wand Medal ° 
for Outstanding Services to General Practice. 

2. The award to be open to any qualified medical practi- 
tioner whose work or actions, medical or otherwise, were 
considered to have raised the status of general practice. 

3. The medal to be of standard design and on pre- 
sentation to be accompanied by a formal citation appro- 
priate to the particular individual. 

4. The Annual Conference of Local Medical Committees 
on behalf of general practitioners throughout the country 
to be asked to make the actual award. 


42. Since it was envisaged that the Conference would make 
the award, the Trustees originally thought that the most 
appropriate arrangement would be for them to put torward 
a recommendation in each case to the Conference for its 
approval. This would inevitably mean that the presentation 
could not take place until the following Conference. The 
obvious disadvantage of this arrangement would be the long 
delay between the final decision to make the award and its 
actual presentation, and, on reflection, the Trustees felt that 
it would be preferable for the Conference to authorize the 
G.M.S. Committee to make the final decision on any recom- 
mendations put forward by the Trustees. 

43. The Trustees suggested that if they themselves knew 
of a case deserving of recognition they should make an 
appropriate recommendation to the G.M.S. Committee, 
and that the Committee, if in agreement, would notify the 
recipient. The actual presentation would be made by the 
Chairman of the Conference at the Annual Conference in 
that year. 

44. The Committee’s decision to endorse the Trustees’ 
recommendations in a particular case would be reported 
fully in the Annual Report which the Trustees make to 
the Conference. 

45. The Trustees also felt that it would be desirable for 
the presentation to take place at a specified time during the 
Conference—possibly late in the afternoon, so that if it were 
so wished the recipient could attend as guest of honour 
at the Conference dinner which follows. 

46. The Committee is happy to be associated with the 
Trustees’ proposals, and it fully supports the suggestions 
which they have made. In so doing it feels that it would 
be as well to add to the Standing Orders of the Conference 
in order to make the ceremony an official part of the business 
of the meeting. 

47. It therefore recommends : 

Recommendation G : That the Trustees’ proposals for the award 
of the Claire Wand Medal by the Annual Conference of Local 
Medical Committees on the recommendation of the General 
Medical Services Committee be approved. 


Recommendation H: That the following be added to the Stand- 
ing Orders of the Conference : 

( ) The Chairman, on behalf of the Conference, shall, on 
the recommendation of the General Medical Services Com- 
mittee, present to such medical practitioners as may have been 
nominated by the Trustees of the Claire Wand Fund and 
approved by the General Medical Services Committee the Claire 
Wand Medal for Outstanding Services to General Practice. 
Such presentation shall take place at 4 p.m. on the (first) day 
of the Conference. 


REMUNERATION 


The Betterment Factor 


48. The Annual Conference in May of last year debated 
a number of motions seeking to adjust the size of the Central 
Professional Pool to the increased cost of living, but, after 
hearing a report from the Chairman of the General Medical 
Services Committee on the whole subject of remuneration, 
these motions were withdrawn. 

49. The Committee has, nevertheless, kept the subject 
under close review, and towards the latter part of last year 
a number of resolutions were received from Local Medical 
Committees drawing attention to the increasing need to 
adjust general-practitioner remuneration to the steady decline 
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in the value of money. Correspondence in the medical press 
also gave point to the anxiety which was felt on this issue. 

50. The Danckwerts Award in 1952 established that the 
Central Professional Pool should be calculated each year in 
the light of four factors, namely : 


(1) The number of doctors (principals) taking part in the 
service. 

(2) The total amount of professional income attributed 
to practice expenses. 

(3) Sources of professional remuneration other than for 
the provision of general medical services within the 
National Health Service. (This to include an estimate of 
the remuneration derived from private practice.) 

(4) The “ Betterment” Factor. 


51. It follows that the size of the Pool has to be determined 
afresh at the end of each financial year following an assess- 
ment of the factors set out above. The number of doctors 
in the Service is capable of precise determination—as is the 
total remuneration paid to doctors from sources such as 
hospitals and local authorities additional to their earnings 
from National Health Service general practice. So far as 
earnings from private practice are concerned, the Ministry 
has agreed to accept the adjudication global figure of 
£2 million until a more accurate figure can be made available. 
Practice expenses are a matter for yearly negotiation between 
the Committee and the Ministry in the light of the figures 
disclosed by a statistical inquiry undertaken by the Board 
of Inland Revenue. 

52. It will be obvious that these final adjustments can only 
be made in arrear, but, as Local Medical Committees will 
know, it has been possible during the past session to reach 
agreement on the size of the Pool for the financial years 
i952-3 and 1953-4. In the case of 1952-3 a small final 
settlement was paid out to the profession in June of last 
year and a final settlement of £1.4 million in respect of 
1953-4 was paid out at the end of 1955. 

53. In short, these arrangements mean that the pool already 
reflects any changes which take place in practice expenses 
(albeit in arrear), the number of doctors taking part in the 
Service, and income from other sources. It will be seen, 
however, that these calculations do not include any adjust- 
ment to offset a decline in the value of money, and it is 
significant that since 1950 the Ministry has continued to 
use the Betterment Factor of 100% over 1939, which the 
adjudicator considered to be appropriate for that year. 

54. The Committee was anxious to know how far this 
award now fell short of the true betterment, and invited 
Professor R. G. D. Allen, C.B.E., M.A., D.Sc.(Econ.), Pro- 
fessor of Statistics in the University of London—whose evi- 
dence played an invaluable part in the Danckwerts Adjudica- 
tion—to prepare a memorandum showing the changes which 
had taken place in the value of money and in the incomes 
of other professions since 1950, when the Betterment Factor 
was established by the Adjudicator to be 100% over 1939. 
The results of this preliminary survey, even allowing for the 
limited nature of the data then available, provided ample 
proof that a substantial adjustment was called for in the 
light of present-day conditions. 

55. At this point a letter was received from the Chairman 
of the Joint Consultants Committee requesting that Professor 
Allen’s memorandum should be made available to his Com- 
mittee ; and this was followed by a suggestion that there 
should be exploratory talks between the two Committees on 
the general situation. 

56. The representatives of both Committees met and were 
agreed that a joint claim for a revision of the Betterment 
Factor would be the most effective way of demonstrating 
to the Government that the profession was united on this 
important issue. 

57. It was also agreed that the best advantage of both 
sections of the profession would be served if the first 
announcement of a pending claim was made by the publica- 
tion in the medical press of a detailed statement signed 
by the Chairmen on behalf of the two Committees directly 
concerned. 


_ 58. As a Tesult of these exploratory discussions, the 
following recommendations were submitted to the parent 
Committees : 


(a) That at an appropriate time (that is, when Professor 
Allen is satisfied that he has sufficient evidence to sub- 
stantiate a detailed claim) a joint claim for an increase in 
the Betterment Factor be submitted to the Minister of 
Health on behalf of general practitioners and hospital 
medical staffs. 

(b) That the members appointed to represent the two 
Committees at the exploratory discussions be appointed 
to act as a joint negotiating committee. 

(c) That Dr. Talbot Rogers and Sir Russell Brain be 
appointed joint and alternating Chairmen. 

(d) That there should be a general understanding between 
both Committees that no independent action would be 
taken and that no step would be taken or any decision 
reached without full consultation and, at the request of 
either side, reference back to the parent Committees. 

(e) That the announcement that a joint claim is to be 
submitted be made by the publication of a statement with 
the authority of the General Medical Services Committee 
of the British Medical Association on behalf of general 
practitioners and the Joint Consultants Committee acting 
on behalf of hospitals staffs, the letter to be signed by the 
respective Chairmen. 


These recommendations were accepted by both the General 
Medical Services Committee and the Joint Consultants Com- 
mittee. They were also endorsed by the Council of the 
Association. In consequence, the Minister and the Secretary 
of State for Scotland were notified of the impending claim, 
and a joint statement over the signatures of the two Chair- 
men was published in the medical press. A full acount 
of developments was also sent to Local Medical Committees 
and to Branches and Divisions of the Association. 

59. The Committee wishes to emphasize that the Spens 
Betterment Factor depends upon two separate issues— 
variations in the value of money and the extent to which 
the remuneration of other professions has increased. 

60. It is common knowledge that there have been sub- 
stantial changes in both fields since 1950. It was clearly 
shown by the Spens Report in 1946 and again by the Danck- 
werts Award in 1952 that general practitioners had lagged 
seriously behind on both these counts. The Danckwerts 
Award related to the year 1950, and now, six years later, 
it is clear that general practitioners have again, by the 
agreed standard of Spens, fallen seriously behind. 

61. The Committee is satisfied that on this issue there is 
common ground between general practitioners and hospital 
medical staffs, and that it is therefore right—and to the 
profession’s advantage—that the claim should be pursued 
jointly with the full weight of the profession behind the two 
Committees. 

62. A precise claim cannot be made until Professor Allen 
is satisfied that his statistical information is complete. On 
present information this is not likely to be before the end 
of April. It is hoped to give further details of his findings 
and of any developments which have taken place in a 
Supplementary Report to the Conference, or, if this proves 
impossible, for the Chairman of the Committee to report 
progress at the Conference itself on June 14. 


Size of the Central Pool 


63, Negotiations have continued for the assessment of 
practice expenses. The expense ratio of 33.4% used for the 
calculation of the 1953-4 Pool was slightly higher than the 
actual figure which emerged from the latest Inland Revenue 
inquiry into accounts for the year 1952-3. Although the 
Committee maintains that the level of practice expenses can 
be accurately determined only by a factual inquiry each 
year, the Board of Inland Revenue has informed the Min- 
istry that pressure of other work makes an annual inquiry 
impossible. An undertaking has been secured from the 
Board of Inland Revenue that a further inquiry will be 
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carried out in 1958 based on the accounts for the financial 


year 1956-7. Thus any adjustments necessary as a result 
of the new rating assessments will be speedily reflected 
in the ratio. Meanwhile discussions are continuing on the 


best method of assessing fairly the practice expense ratio 
in the interim years. 


Back Debits and Back Credits 


64. Agreement has now been reached with the Ministry 
in accordance with the decision of the Conference on the 
suggestion that the system of back debits and back credits 
should be abolished Ihe change will be effected by 
amending the Distribution Scheme so that a doctor's list will 
be amended as from the beginning of the quarter in which 
any error comes to light. Remuneration will therefore 
be affected only by alterations to a doctor's list in the 
current quarter and there will be no additions to or deduc- 
tions from remuneration in respect of previous quarters. 

65. The necessary amendments to the regulations will be 
made in the near future. 

66. In discussing this matter with the Ministry, the Com- 
mittee accepted a suggestion that the regulations should 
also be amended so as to ensure that a doctor providing 
general medical services for pupils at a school or institu- 
tion should, at the request of the Executive Council, supply 
information about the names of patients included in his 
list. The Executive Council where such a request has been 
made but not complied with will have power to remove 
the names of the persons at the school or institution whose 
whereabouts cannot be traced. Undoubtedly, institutional 
lists are a potential source of inflation and, subject to safe- 
guards which it suggested and which the Ministry has 
accepted, the Committee felt that this proposal was reason- 
able. 

Monthly Payments 


67. It will be remembered that the Conference last year 
accepted the Committee's report of its discussions with the 
Ministry on the suggestion that general practitioners should 
be paid monthly as of right if they so wish with no specific 
plea of hardship. The Ministry at that time felt unable 
to go that far, but it agreed that a doctor, having once 
established his claim to be paid on a monthly basis, should 
not be required to make a similar application each suc- 
ceeding quarter. A circular letter was therefore sent to 
Executive Councils suggesting that once a doctor had been 
granted monthly advance payments they should continue 
to be made without the need for further application each 
quarter, and that in no circumstances should actual details 
of hardship be sought. 

68. Subsequently the Representative Body of the Associa- 
tion expressed the view that practitioners in the Health Ser- 
vice should be paid monthly as a right and without the 
need to apply individually to Executive Councils—subject 
to the proviso that a doctor should continue to be paid 
quarterly if he so desired. 

69. The Committee has received a number of letters on 
this issue and believes that the present arrangements are 
by no means satisfactory and may in fact cause hardship 
to many doctors. It has decided however to make no 
approach to the Ministry until the Conference has once 
again had an opportunity of reconsidering the matter. It 
now recommends: 

Recommendation 1: That general practitioners in the National 
Health Service should be paid monthly as of right and without 
the need for individual application to the Executive Council— 
subject to the proviso that a doctor may continue to be paid 
quarterly if he so desires. 


Initial Practice Allowances 


70. Questions have arisen concerning the eligibility of 
general practitioners to apply for initial practice allowances. 
The Ministry's instructions on the subject state that those 
eligible are doctors who are genuinely setting up in a single- 
handed practice in a practice area new to them (otherwise 
than as a successor to a vacant practice). The Committee 


has agreed that this should be interpreted as relating only 
to practice as a principal in general practice in the area 
concerned, and that it is not intended to exclude any doctor 
who has previously been in practice in the area in some 
other capacity, such as an assistant, from applying for an 
initial practice allowance. 


Isle of Man 


71. The assistance of the Committee has been sought by 
the Isle of Man Branch of the Association in connexion 
with the negotiations which are taking place with the Health 
Services Board on the method of computing the remunera- 
tion of general practitioners on the Island. The Branch 
has been assured that it can look to the Committee for any 
help it requires in these negotiations and a member of 
the Secretariat has paid a visit to the Island to discuss 


the problem. 


Supplementary Annual Payments 


72. The Committee originally suggested that, in judging 
claims from elderly practitioners for Supplementary Annual 
Payments, Local Medical Committees should in all cases 
satisfy themselves as to the applicant's continued compe- 
tence to provide full general medical services and that this 
should be done not only by personal interview but also by 
seeking the views of his local colleagues. 

73. The Committee has since concluded that it is not 
always necessary in every case, neither is it desirable, for 
both these methods of verifying the applicant's circum- 
stances to be used, and Local Medical Committees have been 
informed that they should use their discretion in investigat- 
ing these cases, and that, if they are satisfied from inquiries 
made among the applicant's local colleagues as to his com- 
petence, a personal interview need not be considered essen- 
tial. 

Temporary Resident Fees 


74. In its report to the last Conference, the Committee 
referred to the difficulties which had arisen over the appli- 
cation of the criteria which are laid down for the purpose 
of deciding which temporary resident cases should attract 
the lower fee of 5s., and which the higher fee of 17s. Under 
the present scheme Executive Councils, in consultation with 
Local Medical Committees, are required to classify the 
various camps and institutions in their areas and decide 
upon the proper rate of payment. 

75. The Committee, having heard the views of the Con- 
ference on the subject, decided that many of the present 
difficulties might be overcome by the introduction of an 
intermediate fee payable in circumstances where the lower 
fee was obviously too low. The Committee, after further 
discussions with the Ministry, reached the view that such 
an arrangement might well produce further complications. 
It has reason to believe that the main source of irritation 
has been the very large difference between the full 17s. rate 
and the low 5s. rate, and considers that an adjustment of 
the lower fee might be the best way of resolving the 
problem. 

76. The decision has therefore been taken to raise the 
present 5s. fee to 8s. 6d., and retain the higher fee of 17s. 
As a further safeguard, an aggrieved practitioner will in 
future have a right of appeal to the Minister on the grounds 
that an Executive Council, in deciding which is the proper 
rate, has failed to classify an individual camp or institution 
correctly. In deciding these appeals, the Minister will be 
advised by a body which will include representatives of the 
Committee. The Committee hopes that this will prove an 
equitable solution to the problem, but it will nevertheless 
keep the question under observation and will review these 
arrangements in the light of experience. 

77. One further point has arisen in connexion with tem- 
porary resident fees. One or two cases came to light where 
treatment was provided under the temporary resident 
arrangements but the claim was rejected on the grounds that 
the patient had, in fact, been resident in the area for more 
than three months. 
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78. The matter was discussed with the Ministry, and the 
Committee has been given to understand that the cases in 
question probably arose as a result of a misunderstanding, 
as the Distribution Scheme makes it clear that the tem- 
porary resident fee covers a period of three months com- 
mencing from the date of the first treatment. The Com- 
mittee feels it likely that the misconception arose from the 
actual wording on form E.C.19, and the Ministry is being 
asked to amend the form so that it is clearly in line with 
the regulations. 


Fees for Part-time Work for Local Authorities 


79. The Liaison Committee with the Central Consultants 
and Specialists and Public Health Committees has reviewed 
the scale of fees for part-time sessional work undertaken by 
medical practitioners on behalf of local authorities, The 
Committee, in common with the two other parent com- 
mittees, felt that the time had come to seek an immediate 
revision of the arrangements made with the Associations of 
Local Authorities in 1947 and 1951, as clearly the rates of 
remuneration paid under those two agreements are now 
out of line with present-day conditions. 

80. An appropriate recommendation was therefore made 
to the Council and, as a result, the Associations of Local 
Authorities were notified of the Association’s wish to re- 
open negotiations on the subject. 

81. It was then suggested by the County Councils Asso- 
ciation that any revision of these fees was properly a matter 
for Committee C of the Medical Whitley Council. It 
has been pointed out, however, that neither general prac- 
titioners nor consultants are represented on Committee C, 
and, as both these sections of the profession are intimately 
concerned with these arrangements, the negotiations should 
be undertaken on an ad hoc basis, as was the case in the 
agreements reached in 1947 and 1951. 

82. The management side of Committee C is now 
considering the position and a further reply is awaited. 


Payment for Services Outside the Range of General 
Practice 


83. The Committee represented to the Ministry that the 
present regulations which permit a general practitioner to 
charge a private fee for providing services which are recog- 
nized as being outside the normal scope of general practice 
were too restrictive and discouraged many general prac- 
titioners from undertaking work clearly within their com- 
petence. 

84. The Committee’s criticism was in the main directed 
against the requirement that a general practitioner, in order 
to conform with the regulation, must be engaged as a 
consultant or S.H.M.O. on the staff of a hospital providing 
Specialist services. 

85. The Ministry was unakle to accept the Committee's 
view, and in its own words “could not hold out any hope 
of agreeing to an increase in the number of ways in which 
fees might be charged.” 


GROUP PRACTICE 


86. The Group Practice Loans Committee has continued 
with its work during the past session. H. H. D. Sutheriand 
has replaced D. F. Hutchinson as one of the G.M.S. Com- 
mittee’s representatives on the Committee, 

87. By the end of 1955 the Group Practice Loans Com- 
mittee had met twelve times and had received 188 applica- 
tions from 636 doctors in England and Wales for loans from 
the Group Practice Loans Fund totalling over £670,000. 
Of the 188 applications received* 73 were approved in 
principle (in respect of 268 doctors), 78 were rejected, 19 
were withdrawn, and 18 were still under consideration at 
the end of the year. In connexion with these applications 
101 visits to groups had been made, each by two medical 
members of the Committee, and no application was ap- 
proved without a visit to the group. 
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88. The following statement sets out the financial position 
of the Group Practice Loans Fund as at December 31, 1955. 


£ s. d. 
Total amount approved in principle *329,722 0 0 
Total amount advanced to groups 185,409 0 0 
Total amount repaid by groups 10,593 16 2 


89. The amount of money in the Group Practice Loans 
Fund at December 31, 1955, was as follows: 


£ a & 

Contribution from Central Pool (3 x £88,000) 264,000 0 0 
Repayments from groups .. 196,593 16 2 
274,593 16 2 

Less amount advanced to groups 185409 0 0 
89,184 16 2 


90. As the total amount approved in principle exceeded 
the amount in the Fund, groups whose applications were 
received after the meeting of May 4, 1955, were informed 
that the money might not be available until April, 1956, 
when a further contribution of £88,000 from the Central 
Pool will be made. 

91. A similar procedure will have to be adopted for the 
current year. 

MILEAGE 

92. It is understood that the report of the Government 
Mileage Committee will be available within the next few 
months, The Committee has made it clear that there can 
be no question of implementing any recommendations which 
may be forthcoming until an opportunity of considering the 
report in detail has been afforded to the Committee itself, 
to its Rural Practices Subcommittee, and to the Conference 
of Local Medical Committees. 


SURGERY AND WAITING-ROOM 
ACCOMMODATION 


93. The Committee is glad to report that its survey of 
surgery and waiting-room accommodation is now nearly 
complete. Almost every Local Medical Committee agreed 
to take part in the survey, and the reports received have 
covered almost all the practice accommodation in England 
and Wales. The vast majority of premises have proved to 
be in every way satisfactory, and in many cases accommoda- 
tion is reported to be of a particularly high standard. Of 
the small minority of premises held to be unsatisfactory in 
some respect at the time of inspection, almost all have 
been improved or are 2 process of being improved. 
Indeed, in its final report to the Ministry, the Committee 
proposes to emphasize that, generally speaking, only minor 
improvements or redecorations were found to be necessary. 
In some areas, of course, it is not possible to enlarge existing 
accommodation, and improvements must await rebuilding 
schemes. There have been only a handful of practitioners 
who have declined to allow the Local Medical Committee 
to inspect their premises, and the Committee understands 
that in some of these cases the Executive Council has 
eventually exercised its right of inspection and usually the 
accommodation has been found to be quite satisfactory. 

94. The Committee wishes to express its grateful appre- 
ciation of the work that Local Medical Committees have 
done in this important matter, and it hopes to issue a full 
report on the results of the survey in the near future. Many 
practitioners have been involved in heavy expenditure as 
a result of the improvements effected in surgery accommoda- 
tion, and at the Committee's request the Ministry of Health 
represented to the Treasury that, although general practi- 
tioners were being urged to improve their practice premises, 
many were being hampered by lack of funds because, as 
a result of the credit squeeze, banks were unwilling to make 
advances for this purpose. The Treasury unfortunately 
felt unable to recommend the banks to make any general 
concession to doctors on this score. It pointed out that it 
has been expressly left to the banks themselves to decide 


*These figures include three applications totalling £24,000 tem- 
porarily in abeyance. 
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what steps to take in applying the credit squeeze, and that 
it is for the banks alone to take all the needs and circum- 
stances of their customers into account. 


MACHINERY FOR FILLING PRACTICE 
VACANCIES 


95. Discussions are proceeding with the Ministry of 
Health on the Committee's proposal (already approved by 
the Conference and the Representative Body) to alter the 
methods for filling practice vacancies in England and Wales 
and to bring them into line with the system in use in Scot- 
land. In Scotland the appointment to a vacancy is made 
by the Local Executive Council, and any appeal is to the 
Medical Practices Committee. 

96. The Committee has sent to the Ministry a memor- 
andum setting out in detail the advantages of the Scottish 
system and the matter is to be discussed further. 

97. The last Conference referred to the Committee a 
motion recommending that, where possible, six months’ 
notice should be required of doctors intending to retire from 
National Health Service general practice. The Committee 
has given full consideration to this matter, but is of the 
opinion that the present period of three months’ notice is 
adequate 


RATING VALUATION OF DOCTORS’ PREMISES 


98. The Committee has received a number of inquiries 
about the effects of the Valuation for Rating Act of 1953 
on the rating assessments of professional accommodation. 
The situation is complicated, but, from the general practi- 
tioner’s point of view, any increase in the rates in respect 
of surgery and waiting-room accommodation will ultimately 
be reflected by an increase in the practice expense ratio. 

99. Nevertheless, the Committee decided to seek legal 
advice on the subject, and the following statement which 
was published in the Supplement to the British Medical 
Journal sets out some of the effects of the 1953 Act: 


The General Medical Services Committee has con- 
sidered the possible effects upon the rating valuation of 
doctors’ premises of the Valuation for Rating Act 1953. 
The Act applies to England and Wales only. It appears 
that in some cases the Act can result in a considerable 
increase in the rating valuation of premises used by 
general practitioners as, inter alia, the residential and pro- 
fessional aspects can be valued separately in order to 
arrive at a valuation for emises as a whole. 

The Committee draws the actention of general practi- 
tioners to the following effects of the Act: 

(1) In cases where the professional premises are also 
used as part of the ordinary residential accommodation 
the whole house is normally to be valued on a 1939 
basis. 

(2) If specially constructed surgery premises are added 
to residential accommodation, general practitioners will 
not only be adding to their rates in the ordinary course 
of events, but also the added premises will be rated on 
a different and higher basis than the residential accom- 
modation. 

(3) If separate accommodation is not added to the 
existing premises, but certain rooms are adapted speci- 
fically for the purposes of the practice, then much the 
same position will apply as in (2)—that is, the profes- 
sional section of the existing accommodation will then 
be assessed at a higher rate than hitherto. 

(4) If, however, the house is divided into two—namely, 
one part used for professional purposes and the other 
part as an ordinary dwelling-house, by the doctor him- 
self, or an assistant, or a caretaker—then (a) the benefit 
of a valuation on a 1939 basis which can be secured if 
the professional premises are also used as part of the 
residential accommodation will be lost, and (+) if the 
value of the part of the premises used as residential 
accommodation is not less than one-tenth of the whole, 
the benefit of valuation on the 1939 basis for any part 
of the premises will be lost. 
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APPLICANTS FOR PRACTICE 
_ VACANCIES 


100. The Committee has pointed out that an inequitable 
situation persists as between the hospital service and the 
general medical service in that a doctor attending for inter- 
view in connexion with an advertised practice vacancy is 
paid only third-class travelling expenses, whereas a prac- 
titioner attending for interview in connexion with a hospital 
vacancy receives first-class travelling expenses and subsist- 
ence allowance. 

101. The Committee maintains that the payments should 
be the same in both services, and the Ministry has been 
asked to make the necessary adjustment. The Ministry's 
reply is awaited. 


EXPENSES FOR 


ACCEPTANCE OF PATIENTS OF A VACANT 
PRACTICE 


102. In its last annual report, the Committee referred to 
the discussions which had previously taken place with the 
Central Ethical Committee on the problems which arise 
when patients of a vacant practice are accepted by other 
doctors in the vicinity who have been temporarily looking 
after the practice. 

103. In seeking a solution to this problem, considerable 
difficulty has been found in reconciling the right of the 
patient to select his own doctor with the obligation of the 
acting practitioner to hold the practice together for the 
appointed successor. 

104. The Committee therefore established a special Sub- 
committee which, with the aid of legal advice, has studied 
all aspects of the problem during the past year. The Sub- 
committee has now completed its work and its report has 
been sent to the Central Ethical Committee for its observa- 
tions. 


PROVISION OF LOCUMS DURING ILLNESS 


105. The Committee has drawn the Ministry’s attention 
to the difficulties which can arise when a doctor through 
either physical or mental incapacity is unable to carry on 
his practice for any length of time and there is no one 
in authority to make the necessary arrangements to ensure 
that the patients are cared for in his absence. The regula- 
tions do not specifically provide for such a contingency and, 
although the Ministry was at first doubtful of the need to 
amend them, it has now been agreed to revise the Terms 
of Service so as to enable an Executive Council to make 
arrangements on an ad hoc basis in particular cases—in- 
cluding any necessary arrangements for the payment of a 
locum or deputy. 


LOCAL MEDICAL COMMITTEES AND PRIVATE 
PRACTICE APPOINTMENTS 


106. In reporting to the Conference last year, the Com- 
mittee referred to the propriety of Local Medical Com- 
mittees selecting practitioners for private appointments, and 
its conclusions were set out in the following paragraph: 

207. After careful consideration, the Committee has con- 
cluded that, whilst it would be quite proper for a local medi- 
cal committee to circularize all doctors eligible for appoint- 
ment when such a course is more satisfactory than advertising 
on a national basis, it feels that, once the local medical com- 
mittee has obtaified the names of those practitioners who 
wished to apply for the post, then all should be forwarded to 
the employer, with whom the final selection must rest. The 

Committee does not feel it desirable for any preliminary selec- 

tion to be made by the local medical committee when posts 

outside the National Health Service are involved. 

107. This matter was referred back to the Committee by 
the Conference for further consideration. The Committee 
has re-examined the whole question, but after careful con- 
sideration it is still of the opinion that the views set out 
in the paragraph above represent a reasonable attitude to 
the problem. 
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ELIMINATION OF INFLATION 


108. The Conference last year again endorsed the view 
which has long been held by the Committee that the estab- 
lishment of an alphabetical index is essential to the efficiency 
of the Central Registry, The Committee was disturbed to 
learn that inflation is once again on the increase, and it felt 
that immediate steps on the lines it has suggested must be 
taken to safeguard the provisions of the distribution scheme 
and to avoid a repetition of the costly and troublesome 
operations which had to be undertaken to correct doctors’ 
lists only a year or so ago. 

109. In view of the importance of this matter to general 
practitioners, a Supplementary Memotandum of Evidence 
was submitted to the Guillebaud Committee, and it is grati- 
fying to find that full support has been given by that Com- 
mittee to the proposal to establish an alphabetical index. 

110. Representatives of the Committee on the Distribu- 
tion Committee have also drawn attention to the problem 
of inflation, and a small deputation including the Chairman 
and Secretary of the G.M.S. Committee has discussed the 
matter personally with the Minister. It is hoped that early 
action will be taken by the Ministry as a result of the 
various representations which have been made and the 
support afforded by the Guillebaud Committee. 


REINSTATEMENT OF EX-SERVICE MEN ON 
DOCTORS’ LISTS 


111. Although the Ministry has been unable to agree that 
the names of discharged Services personnel should auto- 
matically be reinstated on the lists of their former doctors, 
it has examined certain alternative suggestions put forward 
by the Committee, which, if accepted, would have done much 
to ease the problem. 

112. Briefly, it was suggested that an Executive Council 
should be informed by the Central Register when a demo- 
bilized ex-Service man had returned to the area. The Council 
would then be expected to get in touch with the ex-Service 
man and ask him either to confirm that he wished to be 
reinstated on his former doctor's list or to say whether he 
intended to choose another doctor. 

113. The Committee believes that its suggestion would 
make a valuable contribution to the problem and has 
expressed its disappointment that the Service Departments 
have not found it possible to co-operate. 

114, Further representations will therefore be made to the 
Ministry of Health. 


REINSTATEMENT ON DOCTORS’ LISTS OF 
PATIENTS RETURNING TO THE UNITED KINGDOM 


115. The Committee has received a number of letters com- 
plaining that the names of patients who were going abroad 
were being removed from doctors’ lists even though those 
patients were expected to remain abroad for less than three 
months. The matter has been referred to the Ministry of 
Health, and at the same time the suggestion was made that 
the immigration authorities might issue a pamphlet to per- 
sons returning to Britain, stressing the importance of re- 
registering with a doctor. 

116. Similarly it was suggested that it should be possible 
for this point to be brought to the attentien of people enter- 
ing the country in the normal course of events. 

117. The Ministry, although sympathetic, feit that there 
were many practical difficulties involved and expressed the 
view that the Home Office would be unwilling to impose 
yet another duty on immigration officers. Nevertheless, it 
has been agreed that, in the case of patients going abroad 
for less than three months, every care will be taken in future 
to see that their names are not removed from their doctors’ 
lists. 


PARTNERSHIP LISTS 


118. It will be remembered that the Ministry agreed to 
advise Executive Councils that, on the formation of a new 
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partnership, the partnership would be allowed up to nine 
months to bring their lists within the maxima permitted by 
the Allocation Scheme. Only if, at the end of this period, 
one particular partner's list was still above the maximum 
permitted could an Executive Council insist upon the imme- 
diate transfer of the excess patients. 

119. Although this measure solved the main problem, diffi- 
culties continued to arise where an assistant was taken into 
partnership. The Ministry, after discussion with the Com- 
mittee, has now instructed Executive Councils that, where in 
a partnership an additional list of patients is permitted by 
reason of the employment of an assistant, the excess over the 
permitted maximum of 4,500 patients per partner can be 
covered by a sharing of the services of the assistant between 
partners and so obviate the necessity for any re-allocation 
of partnership lists to keep them within the permitted maxi- 
mum. 


GENERAL PRACTITIONER REFRESHER COURSES 


120. The Committee has examined a suggestion that 
general practitioners should receive mileage fees for atten- 
dance at refresher courses. It feels, however, that the exist- 
ing arrangements for the payment of expenses incurred by 
general practitioners attending refresher courses are already 
adequate and it does not see that a claim for mileage pay- 
ments can be justified. 

121. It was also suggested at the last Annual Conference 
that the increase from fourteen to sixteen guineas per week 
in the grant made towards the expenses of engaging a locum 
whilst a general practitioner is attending a postgraduate 
course was inadequate. The Committee again feels that, 
having regard to all the circumstances, the present grant is 
not unreasonable and that no further action should be taken 
at the present time. 

122. A further proposal put forward at the Conference 
was that the payment of a locum’s fees should be extended 
to cover postgraduate courses which were spread over a 
number of weeks or months. This matter has been discussed 
with the Ministry, who take the view that it was not anti- 
cipated that, in the normal course of events, a general practi- 
tioner would incur very much expense by way of locum- 
tenents’ fees for courses which entail only very short though 
repeated absences from practice. 

123. The Committee is inclined to agree with this point of 
view and has decided that, in view of the amounts involved, 
little point would be served by pursuing the subject. As far 
as other postgraduate courses are concerned, the Ministry 
has of course already agreed to pay locum fees in all cases. 
provided that the course is recognized by the University con- 
cerned. 


STUDY LEAVE FOR GENERAL PRACTITIONERS 


124. The Committee’s attention was drawn to cases in 
which general practitioners had had difficulty in obtaining 
permission to absent themselves from their practices for 
lengthy periods for the purpose of studying for higher 
degrees—even where the Executive Council had been 
informed that adequate deputizing arrangements had been 
made. The Committee pointed out to the Ministry the 
desirability of encouraging general practitioners to undergo 
prolonged postgraduate study and to acquire higher quali- 
fications. Such action is of benefit, not only to the doctor, 
but to his patients. The Ministry has fully accepted the 
Committee’s viewpoint and the position has been explained 
to Executive Councils. 


GENERAL PRACTITIONERS AND THE HOSPITAL 
SERVICE 


Employment of General Practitioners in Hospitals 
125. Discussions are continuing between the Joint Con- 
sultants Committee and the Ministry of Health about the 


terms and conditions under which general practitioners are 
employed in hospital posts. Unfortunately progress has been 


a, 
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slow because little further can be done until the future pat- 
tern of junior hospital staffing in general has been decided. 
126. The Committee is keeping in close touch with the 
Joint Consultants and the Central Consultants and Specialists 
Committees and will reopen negotiations as soon as the 
present discussions on hospital staffing are concluded. 


The Integration of General Practice and the Hospital 
Service 
127. During the discussions on this important subject, the 
Committee has been glad of the advice which it has 
received from the representatives of the S.H.M.O.s and 
Registrars Groups who serve on the G.M.S. Committee. 
128. The Committee has always maintained that general 
practitioners must play an increasing part in the hospital 
service, and it is constantly striving to secure the implemen- 
tation of this policy. Recently particular attention has been 
paid to the possibility of introducing a scheme of dual 
appointments in the hospital and general-practitioner services 
-entailing the appointment of a general practitioner to both 
a vacant general practice and a vacant hospital post. A 
scheme of this nature has recently been introduced experi- 
mentally in Scotland. The practical difficulties are consider- 
able and, as a first step, the Committee is looking into the 
possibility of instituting a pilot scheme on a limited scale 
in one area. 


Representation of General Practitioners in Hospital 
Administration 


129. The Committee has continued to press for more 
adequate representation of general practitioners at all levels 
of hospital administration. 

130. It has noted that the Guillebaud Committee (in para. 
262) recommends that the total number of medical members 
on a Regional Board or Management Committee should 
not exceed 25%, save in quite exceptional circumstances. A 
strict implementation of this suggestion would, in the view 
of the Committee, jeopardize the aim of the Association to 
have on these executive bodies adequate representation of 
consultants and of general practitioners. The Committee 
considers there should be early consultation in the Liaison 
Committee with a view to combined representations being 
made to the Ministry before nominations are sought for the 
revision of the Boards and Management Committees in 1957. 


General Practitioner Maternity Beds 


131. Further discussions have taken place with the Minis- 
try of Health about the provision of general-practitioner 
maternity beds, and the Committee has been pleased to learn 
that the statistics for 1954 (the latest available) show some 
improvement over those for earlier years. It does, therefore, 
seem that the advice given to Regional Hospital Boards is 
bearing fruit, and the Committee intends to pursue this ques- 
tion vigorously. 

132. Similarly, there have been encouraging developments 
in the provision of diagnostic facilities for general prac- 
titioners. The Ministry has undertaken once again to 
impress upon the officers of Hospital Boards the importance 
of consulting Local Medical Committees on proposals 
affecting the provision of these facilities. 


Springfield Maternity Home, Blackburn 


133. It will be remembered that following the unfortunate 
occurrence at Blackburn the Conference last year instructed 
the Committee to seek an assurance from the Ministry 
of Health that steps would be taken to inform Regional 
Hospital Boards and other appropriate authorities that 
adequate consultation with local medical committees should 
take place before any action was taken to reduce or other- 
wise alter existing arrangements for general-practitioner 
maternity beds. 

134. This matter was referred to the Ministry, who replied 
that the Minister, whilst noting the views of the Conference, 
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was satisfied that the need to consult the appropriate Local 
Medical Committees on proposals which affect local doctors 
was well known and observed by hospital authorities. It 
was felt that no further action to remind them of this was 
necessary. The Committee is watching the situation care- 
fully, and would be grateful if Local Medical Committees 
would inform the office immediately of any action on the 
part of hospital authorities intended to reduce the number 
of general-practitioner maternity beds provided in their areas. 


Portwey Maternity Hospital 


135. The Committee is pleased to report that a long- 
standing dispute between general practitioners in Weymouth 
and the local hospital authorities over the inadequacy of 
general-practitioner maternity facilities is now likely to be 
resolved. At a meeting between representatives of the Com- 
mittee, the Local Medical Committee, and the South-West 
Metropolitan Regional Hospital Board it was agreed to re- 
commend that ten beds at the Portwey Hospital should be 
made available to local general practitioners, the beds to 
be under the overall supervision of the consultant obstet- 
rician. It was suggested that this arrangement should operate 
for a trial period of one year in the first instance. These 
proposals are awaiting ratification by the Board itself. 


ASSISTANTS IN GENERAL PRACTICE 


136. Discussions have taken place with the Ministry on the 
implementation of the report of the Subcommittee on Assis- 
tants in General Practice, which has been amended in the 
light of the decisions taken by the last Annual Conference. 
This Report recommends that Executive Councils, in con- 
sultation with Local Medical Committees, shall in future 
regularly review the cases in which consent has been given 
to the employment of an assistant. It also recommends that 
it be made quite clear that the Executive Council, in consulta- 
tion with the Local Medical Committee, has power either to 
withdraw its consent or alternatively to modify the additional 
number of patients which the principal is permitted to have 
on his list by virtue of the employment of an assistant. 

137. It is hoped that the establishment of a regular review 
combined with a stricter observation of the existing powers 
of Executive Councils will prevent exploitation of assistants, 
will encourage young practitioners to seek their first introduc- 
tion to general practice by this means, and will enable more 
“ assistantships with a view” to come to fruition. 


TRAINEE GENERAL PRACTITIONER SCHEME 


138. The special Subcommittee set up to review the Trainee 
General Practitioner Scheme has now completed its task, 
and its report appears in Appendix B. 

139. Before reaching its final conclusions, the Subcom- 
mittee decided to submit an interim report to Local Medical 
Committees, and the final report has been prepared in the 
light of the comments which were received. The Committee 
would like to express its appreciation of the ready response 
which it received from Local Medical Committees and for 
the many helpful and constructive suggestions which were 
made. 

140. The Committee fully supports the views expressed by 
the Subcommittee in its report. 

141. The Committee also considered a scheme for Dual 
Training appointments which is being introduced in Scot- 
land. The proposal is to develop a combined training 
scheme which will offer the young doctor concurrent train- 
ing and experience in both general and hospital practice. 
The Committee has expressed its interest in the Scottish 
scheme, and has suggested that the arrangements should be 
reviewed after a trial period of two years. 


MATERNITY MEDICAL SERVICES 
The Obstetric List 


142. Further discussions have taken place with the Ministry 
in connexion with the view expressed by the Conference last 
year that the obstetric list should be abolished. The Ministry 
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m the last occasion that the matter was discussed asked 
that the matter be deferred pending the publication of a 
report by the Standing Maternity and Midwifery Advisory 
Committee of the Central Health Services Council on ante- 
natal care related to toxaemia of pregnancy. 

143. The Ministry stated that this document would in- 
evitably influence future discussion on the obstetric list issue. 
since it indicated clearly that the general practitioner would 
have to play a still more important part in antenatal care 
in the future. 

144. This report is to be discussed with the Ministry in the 
near future, and the Committee will, at the same time. press 
for the early implementation of the Association's policy on 
the future development of the Maternity Services. 


Antenatal and Post-natal Care 


145. Following further discussions, the Ministry has revised 
its draft memorandum of guidance to hospital authorities on 
arrangements for antenatal and post-natal care for patients 
who are confined in hospital. This memorandum, which 
draws -attention to the need for the fullest liaison between 
the hospital, the general practitioner, and the local authority, 
will be issued to Boards of Governors as well as to Regional 
Hospital Boards and Hospital Management Committees. 

146. The Committee is to discuss with the Ministry the 
definition of the “puerperium” for the purposes of the 
maternity regulations. At the present time obstetric care 
given after the fourteenth day following the confinement is 
regarded as being part of general medical services, although 
the post-natal examination need not be undertaken until 
some weeks later. Since complications arising directly from 
the pregnancy and confinement can well occur up to the 
date of the final examination the Committee feels that the 
present position is somewhat anomalous. 


Fees 


147. The Annual Conference last year expressed the view 
that the method of calculating the payment of the fee for 
maternity medical services in circumstances when it had to be 
divided between two doctors should be based on the total 
amount which is payable for the two individual parts when 
undertaken separately (that is, eight guineas) rather than 
on the overall fee when the full materrity services were 
given (that is, seven guineas). The Ministry has accepted 
this suggestion. Executive Councils will continue to be 
responsible for deciding how the sum should be shared be- 
tween the two doctors. 


Maternity Mileage 


148. The Conference last year approved a suggestion that 
payment for mileage in maternity cases should be based on 
the distance between the practitioner's residence and the 
place where the practitioner had undertaken to attend the 
confinement. 

149. Both the Committee and its Rural Practices Sub- 
committee have given this matter careful consideration. It 
will be remembered that this question was considered a few 
years ago but the change now proposed was then rejected 
and the present system preferred. 

150. The Committee feels that it should also be borne in 
mind that any increase in maternity mileage payments can 
only be made at the expense of the Central Mileage Fund, 
thus reducing the amount available for normal mileagé pay- 
ments to rural practitioners. 

151. For these reasons the Committee supports the view 
of its Rural Practices Subcommittee that no change should 
be made in the. present arrangements. 


Claims for Maternity Allowance and Maternity Grant 


152. The Committee's attention has been drawn to a 
number of anomalies in the regulations which govern the 
payment of Maternity Allowance and Maternity Grant. 
Appropriate representations have been made to the Ministry 


of National Insurance and the points in question are to be 
considered by the National Insurance Advisory Committee. 

153. The Committee has also secured the introduction of 
a revised form for claiming maternity grant which it is 
hoped will prevent women from unnecessarily asking their 
family doctor for a second certificate. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


154. The Assistants and Young Practitioners Sub- 
committee has met regularly during the past session and has 
examined a number of questions of particular interest to the 
two classes of practitioner represented on the Subcommittee. 

155. The Subcommittee has been consulted by the parent 
Committee on the implementation of the recommendations 
contained in the report of the special Subcommittee on 
Assistants in General Practice which, subject to slight modi- 
fication, was approved by the Annual Conference last year. 

156. Similarly, its views were sought on the suggestions 
contained in the report of another special Subcommittee 
which, as reported elsewhere, is considering problems asso- 
ciated with the acceptance of patients of a vacant practice. 

157. At its suggestion, the Committee has arranged with 
the Ministry that copies of documents circulated by 
Executive Councils should be sent to all assistants. 

158. This Subcommittee has now been established for five 
years and has become a permanent and valuable part of the 
Committee's activities. 


COMBINED DIPHTHERIA-PERTUSSIS 
IMMUNIZATION 


159. The Committee has received a number of requests 
from general practitioners that the combined diphtheria- 
pertussis vaccine should be made generally available to the 
family doctor. After discussing the matter with the 
Ministry, the Committee understands that, although the 
majority of local authorities have taken power to carry out 
immunization against whooping-cough, by no means all of 
them are using this power, nor are they using the combined 
vaccine. Nevertheless, where local authorities do offer such 
immunization, either alone or in combination, they must 
under the Act also afford general practitioners the oppor- 
tunity of doing likewise. 

160. The Ministry is still awaiting the results of the 
Medical Research Council's trials of whooping-cough vac- 
cines and combined vaccines, and it is probable that some 
of the local authorities using the combined vaccine may be 
doing so as part of a research scheme. In such circumstances 
the vaccine will not be generally available, but the Ministry 
has undertaken to look into any particular instances where 
local authorities are not making the combined prophylactic 
generally available, although using it themselves in the 
ordinary course of events, and not as part of a research 
scheme. 


POLIOMYELITIS VACCINATION 


161. The Committee was provided with an advance 
copy of a circular letter which the Ministry was about to 
send to local health authorities about the arrangements for 
the vaccination of a limited number of children against polio- 
myelitis. In fact, members of the Committee saw the circular 
for the first time on the day on which the Minister 
announced the scheme to a Press Conference, and it was 
therefore not possible to offer any observations on the pro- 
posals put forward. 

162. The Committee protested that a scheme which would 
inevitably involve general practitioners in many inquiries 
from their patients should have been announced by the 
Ministry before there had been adequate consultation with 
the Association It has, however, informed the Ministry that, 
having regard to the experimental nature of the scheme and 
the limited supply of vaccine immediately available, it agrees 
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that, for the present, immunization should be carried out 
under arrangements made by the local authorities. It has 
asked that, as supplies become more plentiful, general prac- 
titioners should be brought into the arrangements, and that 
for the present they should be kept fully informed of the 
participation of any of thefr own patients in the scheme. 

163. The Ministry, at the Committee’s request, subse- 
quently issued an explanatory circular to general practi- 
tioners which sets out not only the administrative arrange- 
ments of the scheme, but also the history of the development 
of the vaccine itself, and a good deal of technical infor- 
mation on the subject. It is hoped that this circular will 
enable general practitioners to answer the many inquiries 
they are receiving from their patients. 


PRESCRIBING AND DISPENSING 
Discount on Drugs 


164. Further discussions have taken place with the Asso- 
ciation of British Pharmaceutical Industry on the rate of dis- 
count which is allowed to dispensing doctors. It will be 
remembered that following prolonged negotiations an offer 
was made by the manufacturers and wholesalers to increase 
the present rate from 10% to 15%, but that this proposal was 
rejected by the Conference last year on the grounds that it 
was quite inadequate. The Committee has made it quite 
clear that it sees no reason why in dealing with wholesalers 
and manufacturers the profession should not receive the 
same, or substantially the same, discount that the retail 
chemist enjoys. 

165. As a result of these discussions a further approach has 
been made by the A.B.P.1. to the National Pharmaceutical 
Union, and the Committee has subsequently been notified 
that the wholesalers and manufacturers are willing to 
increase the rate of discount on proprietary preparations to a 
flat 20 In the view of the Committee this latest offer 
represents a considerable increase over the rate which is at 
present allowed, and since dispensing doctors will continue 
to receive the same favourable terms that they have hitherto 
enjoyed on non-proprietary preparations it feels that it 
should be accepted. The Committee therefore recom- 
mends : 

Recommendation J: That the offer of the Association of 
British Pharmaceutical Industry to increase the rate of discount 
on proprietary preparations from 10% to 20% be accepted. 


Drugs for Private Patients 

166. The Committee has to report that, although the 
matter has been kept under constant review, no further 
representations have yet been made to the Ministry on the 
subject of drugs for private patients. The Private Practice 
Committee has undertaken an inquiry of general practi- 
tioners engaged in purely private practice to determine the 
extent to which they would be prepared to accept a measure 
of control over their prescribing for private patients. The 
results of this survey show that a large majority are in favour 
of accepting the imposition of reasonable safeguards. A full 
report of the position has been made to the Council of the 
Association, and the Council has decided that a joint depu- 
tation from the Private Practice Committee and the General 
Medical Services Committee shall seek an interview with the 
Minister of Health to put before him the views of the Asso- 
ciation on this matter and to ask for an amendment of the 
Act at the earliest opportunity to allow private patients to 
receive drugs under the National Health Service. 


Payment for Drugs 
167. A number of resolutions on this subject were passed 
by the Conference last year and have since been discussed 
with the Ministry. The Ministry maintained that it would 
be very difficult to justify the increased expenditure which 
would be involved if payments to dispensing doctors were 
made monthly instead of quarterly. Instead it offered to 


reduce the time which a doctor has to wait for payment after 


a prescription has been dispensed to roughly the same period 
that a chemist waits. At the present time the delay between 
dispensing and payment is some twelve weeks. This can be 
reduced to eight or nine weeks by the following procedure: 


(1) Dispensing doctors would submit prescriptions to the 
Pricing Bureaux at the end of each month. 

(2) The prescriptions would then be priced and certified 
by the Pricing Bureaux and forwarded to the Executive 
Council by the middle of the first month after the quarter. 

(3) Payment would be made by the end of the third 
week after the end of the quarter. 


168. The Committee feels that having regard to all the 
circumstances this suggestion is not unreasonable. 

169. Representations were also made about the delay 
which occurs in paying claims for specially expensive drugs, 
but, having heard the Ministry's explanation of the complex 
steps involved in pricing these claims, the Committee has 
concluded that it is not possible to pay them immediately 
after the quarter in which practitioners submit their claims. 
Payment cannot be made for drugs on the, special list until 
the pricing of the lists submitted is complete, and, moreover, 
Local Medical Committees have to be consulted over certain 
claims. The Committee feels that it would be unreasonable 
to ask Executive Councils to make a series of small payments 
rather than the arrangement whereby claims are paid 
together at quarterly intervals, and it decided not to pursue 
the question further. 


Charges for Prescriptions 
170. The Ministry has been asked to make it clear that 
dispensing doctors can return the shilling charges collected 
by them to Executive Councils in any form they choose, 
and that they need not necessarily be converted into postage 
stamps. Appropriate instructions have now been sent to 
Executive Councils. 


LIST OF APPLIANCES 


171. The Committee has considered a suggestion made at 
the last Conference that appliances should be more freely 
prescribable—indeed, almost without any restriction. The 
Committee feels that, in present circumstances, when the 
drug bill is making such heavy demands on the total 
resources of the National Health Service, it would be 
inadvisable to put forward any suggestion on these lines. 
The Ministry has so far adopted a reasonable attitude towards 
any suggestions which the Committee has made for additions 
to the list, and there is no reason to believe that any reason- 
able request would be refused. The Committee has therefore 
not pursued the subject. 

172. The Committee has secured the inclusion of the 
following in the list of appliances prescribable by general 
practitioners in the National Health Service: 


Finger Cots (under “ Colostomy apparatus-—repairs and 
replacements 

Simpson's Shelf, India Rubber Ball and Thick Vulcanite 
Pessaries. 


173. Discussions are proceeding on the inclusion of the 
following : 


Elastoplast Bandage (with dressing adhering) 
Cotton Gloves 
Dickson Wright Bandage 


174. A number of other suggested additions have been 
under consideration during the year and the outcome is as 
follows : 


(a) Pricing Bureaux have been instructed to allow 
prescriptions for waterproof plastic strapping in widths 
exceeding 1 in. for colostomy patients. 

(b) Plastic applicators for “ Acigel”™ may be provided 
so long as the type supplied conforms with the specifica- 
tions in the Drug Tariff. 
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(c) As a result of requests from several quarters, the 
Committee sought the inclusion of one or two special 
types of pessary (e.g. Sorbo rubber, celluloid and plastic 
ring) in the list. The Ministry, however, maintained that 
the demand was localized to certain areas and insufficient 
to justify their addition to the list. The Ministry made a 
number of inquiries before reaching this conclusion and 
the Committee decided not to pursue the matter. 


LIST OF SPECIALLY EXPENSIVE DRUGS 


175. The Committee has secured the inclusion of the 
following in the list of specially expensive drugs: 


All preparations of iron for parenteral injection. 

Tetracycline (Achromycin). 

Rauwiloid with Veriloid and Preparations of Reserpine. 

The compound preparation of Epanutin and Phenobar- 
bitone. 

Cortisone and Hydrocortisone. 


Insulin Syringes 
176. The Committee has suggested to the Association's 
Science Committee (which is represented on the British 
Standards Institute) that the 14 c.c. insulin syringe should be 
replaced by a syringe with a capacity of 2 c.c. It has also 
suggested that it would be desirable for spirit containers to 
be provided for all types of insulin syringe. 


Methylpentynol 

177. The Committee sought the assistance of the 
Pharmaceutical Society in restricting the sale of methylpen- 
tynol (marketed under the name of “Oblivon”). The 
Society has since circulated its members on the dangers of 
the indiscriminate use of the drug and advised that it should 
be made available only on medical or dental prescription. 
The Committee feels that this preparation could well be 
classified as a Fourth Schedule poison, and the whole matter 
is under consideration by the Drug Addiction Committee 
of the Association. 

Supply of Oxygen 

178. It was suggested at the last Annual Conference that 
a chemist on rota duty should make arrangements for the 
supply of oxygen and the appropriate apparatus. The 
matter has been taken up with the National Pharmaceutical 
Union, and inquiries are being made throughout the country 
to obtain a more complete picture of the supply position 
and of the arrangements which are made by chemists 
generally. The matter will be pursued when this information 
is available. 

Joint Pricing Committee 

179. The Committee is pleased to report that Joel 
Green, of Kilburn, has again been appointed to the Joint 
Pricing Committee for England. Dr. Green has served as 
the Committee’s nominee on the Joint Pricing Committee 
for many years and the Committee would like to record its 
appreciation of the valuable services which he has rendered 
in this connexion, 


British Pharmacopoeia 

180. The British Pharmacopoeia Commission is proposing 
to discontinue the Apothecaries System in the British 
Pharmacopoeia 1963. The Joint Formulary Committee is 
anxious that there should be as much advance publicity as 
possible for this proposed alteration from the Apothecaries 
System to the Metric System in 1963 so that the full implica- 
tions of the proposal as it affects prescribing and dispensing 
can be weighed well in advance. 


Testing of Vitamin and Penicillin Preparations 
181. The Committee has approved the action of the 
Ministry in extending the scope of the scheme for testing 
drugs and appliances to include assays of vitamin prepara- 
tions and penicillin preparations. 
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Drug Tariff 
182. The Committee is taking up with the Ministry the 
question of alterations to specifications of appliances in the 
drug tariff on the grounds that these sometimes alter the 
quality of the article. It is felt that the Committee should 
be consulted before any such alterations are made. 


ECONOMY IN PRESCRIBING 


Cost of Prescribing 


183. The Ministry has expressed anxiety at the continued 
rise in the cost of the pharmaceutical service. The latest 
figures show a persistent increase both in the number of 
prescriptions issued and in the average cost per prescription. 
In fact, it has been suggested that if present trends continue 
the Minister may be forced to introduce measures to limit 
the cost that falls upon public funds. The Ministry has 
indicated that it would greatly regret such a step and has 
suggested that an inquiry might be undertaken to see whether 
there is not some way in which doctors themselves might 
be able to do still more to eliminate unnecessary cost with- 
out detriment to their patients. 

184. The Committee has agreed to discuss the matter 
further with the Ministry, but it has made it clear that any 
search for economies cannot be confined to the general prac- 
titioner field. Equally it has emphasized that it is not 
accustomed, nor is now prepared, to enter into such discus- 
sions under any form of duress. 


Areal Averages 


185. It will be remembered that the Committee has for 
long maintained the view that the only effective method of 
combating excessive prescribing is an early return to the 
system of full pricing and areal averages whereby an 
individual doctor is notified of his own prescribing costs and 
can compare them with the area and national averages. 

186. The Ministry has stated that it is not possible at 
the present time to introduce full pricing but has agreed 
that, as an interim measure, in those areas where pricing 
averages could be computed, a system of areal averages 
would be reinstituted—in the first place for groups of 
Executive Councils selected in rotation. Unfortunately, the 
first sets of figures contained a number of inaccuracies which 
cast considerable doubts upon their value. Further discus- 
sions have taken place with the Ministry and it is hoped 
that future figures will be reasonably accurate and will make 
a helpful contribution to the problem. 

187. One of the main difficulties in compiling prescription 
data is the difficulty of identifying individual doctors’ 
prescription forms. It has been suggested that, in future, 
pads of E.C.10’s should be stamped with the practitioner's 
name. In the case of a partnership, the Committee maintains 
that the name of the firm should appear on the forms so 
as not to restrict partners to the use of individual pads 
stamped with their own names. 


Stock Orders 


188. The Committee is pleased to report that the 
Guillebaud Committee has confirmed the General Medical 
Services Committee’s view that the introduction of stock 
orders for doctors’ immediate prescribing needs would result 
in substantial savings in the pharmaceutical service. The 
support given by the Guillebaud Committee will strengthen 
the Committee’s case in future negotiations which it intends 
to conduct on this subject. 


Prescribing of Preparations which are not Drugs or 
Medicines 
189. The Conference last year suggested that it should be 
brought to the notice of the Central Consultants and 
Specialists Committee that general practitioners were often 
placed at a disadvantage when confronted with a prescrip- 
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tion for a substance-—not forming part of the Pharmaceutical 
Service—ordered by a consultant to whom the patient had 
been referred for advice. 

190. The Central Consultants and Specialists Committee 
has now considered the matter and is fully appreciative of 
the general practitioners’ position. As a result, the following 
statement was recently published in the Consultants’ Bulletin 
which is issued to hospital medical staffs: 

General practitioners in the National Health Service, white 
permitted to prescribe for their patients any drug or medicine 
which they deem necessary for the patient’s treatment, are 
nevertheless not permitted to prescribe preparations classified 
as “ foods.’ 

There are a number of such preparations, some of which 
may, in certain circumstances, be regarded as drugs or medi- 
cines, but the majority of which are never so regarded. 

Hospitals are required to provide food for in-patients, and 
these preparations may well be ordered in the hospital for 
patients for whom they are necessary. 

Executive Councils, however, do not have to pay for food 
when a patient is being treated at home. Thus when, on the 
patient's discharge from hospital, continued use of such pre- 
parations is necessary, they are not always obtainable by a 
patient on prescription by a general practitioner. ; 

It has been reported to the Committee that general practi- 
tioners are sometimes occasioned embarrassment when patients 
discharged from hospital have been led to believe that their 
fami'y doctors wil! PRESCRIBE these preparations for them 
under the National Health Service, whereas the general practi- 
tioner is, himse!f, liable for the cost of these preparations if 


he does so 
Drugs and Foods are distinguished from one another accord- 


ing to the principles formulated by a Joint Subcommittee of 
the Central and Scottish Health Services Counci's. (The state- 
ment then proceeds to set out these principles.) 

Consultants and other members of hospital medical staff are 
asked to bear in mind the possible difficulties that may arise 
by patients being told, on discharge from hospital, that they 
will be able to obtain these substances on prescription. They 
are asked to confine their remarks to patients to general terms, 
so that the general practitioners have no difficulty in handling 
the matter from the point of view of their prescribing Regu- 


lations. 
Investigation of Prescribing 


191. The Committee has learned that from time to time 
Pricing Bureaux receive instructions from the Ministry to 
question prescriptions for a particular item. This practice 
has resulted in many unnecessary references to Local Medical 
Committees—silver nitrate sticks and paraffin wax are 
examples which have occurred recently. 

192. The Committee has decided to take this matter up 
with the Ministry and has asked that in future it should be 
consulted before such instructions are given. 


Prescribing of “ Original Pack ” 

193. The Ministry drew attention to the fact that some 
general practitioners, when ordering preparations, specified 
“ original pack” although the preparation in question 1s 
often quite suitable for dispensing from a large pack. 
(Under the Drug Tariff, chemists are required to supply some 
preparations in their original packs where there are good 
pharmaceutical reasons.) Other practitioners order prepara- 
tions with the words “small size” or “small bottle.” 

194. In both instances the chemist is placed in difficulty, 
particularly if he is paid by the Ministry on the basis of 
supplying the preparation from a large pack. 

195. The Committee has agreed that, except in those cases 
where there is a good pharmaceutical reason for supplying 
an “ original pack,” this practice is not in the interests of 
economy in prescribing. It has accepted the Ministry's view 
that a chemist should be regarded as complying with his 
terms of service if he supplies the drug which is ordered 
in whatever container is suitable for the purpose. 


Packaging and Labelling of Drugs 
196. It has been suggested that, in the interest of economy 
in prescribing, manufacturers should discontinue the practice 
of including with packages and cartons of proprietary 
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medicines literature which cannot easily be removed by the 
chemist before it falls into the hands of the patient. This 
point has been brought to the notice of the Association 
of British Pharmaceutical Industry and the matter is to be 
discussed with that body. 


CERTIFICATION 
Certificates for Short Periods of Incapacity 

197. The Committee was asked by the Conference last 
year to consider a suggestion that there should be no 
obligation upon a general practitioner under his terms of 
service to issue medical certificates of incapacity for condi- 
tions of less than 72 hours’ duration which do not ordinarily 
require medical attention. Accordingly, this matter was 
taken up with the Ministry of Pensions and National 
Insurance. 

198. General practitioners’ Terms of Service require them 
to give, free of charge, certificates of incapacity which 
support a claim for benefit under the National Insurance 
Act and the Ministry pointed out that the benefit obtainable 
for only a few days of certified incapacity may be quite 
considerable. To lose it might cause considerable hardship 
to the patient and his family even though it meant the 
saving of a certificate for a short period of incapacity. In 
addition, the loss would be higher if the claimant was 
incapacitated as the result of an industrial accident or a 
prescribed disease and claimed benefit under the Industrial 
Injuries Act under which the rates of benefit are appreciably 
greater. 

199. The Ministry also referred to the changes in the 
Medical Certification Regulations made in 1952 under which 
a practitioner may give a single certificate for a few days’ 
incapacity instead of the two certificates formerly required. 
This measure it felt should afford some relief from this form 
of certification. 

200. The Committee is satisfied that, in the light of this 
explanation, no change in the present regulations is called 
for. 

Hospital in-Patient Certificate 

201. It will be remembered that the Committee reported to 
the Annual Conference last year that it was discussing with 
the Ministry of Pensions and National Insurance a sugges- 
tion that the hospital in-patients certificate should be 
amended so as to ensure that the patient would contact his 
doctor after discharge from hospital. This proposal has been 
accepted by the Ministry, and the Committee understands 
that the certificate is being amended by the addition of a 
note on the reverse of the certificate under the heading of 
“IMPORTANT ” as follows: 

“If a Final Certificate (ie., a certificate of fitness for 
work) is not issued on discharge from hospital, the insured 
person should obtain a further certificate from his doctor 
within a week of discharge. 

“The insured person should obtain a Final Certificate 
(signed by a doctor) before resuming work.” 


MEDICAL BOARDS 

202. It will be remembered that the following resolution 
was adopted by the Conference last year: 

134. Resolved: That this Conference is dissatisfied with the 
reply of the Minister that it is impracticable to give automatic 
information where a patient is rejected by a Medical Board as 
unfit for National Service and that further pressure should be 
exerted on the Minister to arrange for Boards to convey appro- 
priate information to the patient’s own doctor in cases where the 
patient’s consent has been obtained, as such information is in 
the interests of the patient. 

203. Further representations have been made to the 
Ministry of Labour and National Service on this subject and 
it is now quite clear that the Ministry’s main difficulty hinges 
around the disclosure of information gained as a result of 
the examination. 

204. It appears that candidates are rejected for National 
Service for a variety of reasons and the Ministry regards it 
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as fundamental that everyone should have complete confi- 
dence in the confidentiality of the proceedings and that a 
candidate need not fear that his rejection could prejudice his 
future civil employment. 

205. In addition it is by no means an infrequent occurrence 
for a candidate to have no knowledge of the name and 
address of his general practitioner. For these reasons the 
Ministry feels unable to accept the view expressed by the 
Conference that information should automatically be given 
to the patient’s doctor whenever a person is rejected as unfit 
for National Service. Indeed the Ministry has pointed out 
that many conditions for which a candidate is rejected are, 
though important from a National Service point of view, not 
necessarily of vital importance to the patient’s wellbeing in 
civil life and the condition is, in all probability, already 
known to the family doctor. 

206. The Ministry is however fully aware of the existing 
practice whereby Chairmen of Medical Boards notify the 
patient's doctor if the medical examination discloses a condi- 
tion which requires immediate treatment. This procedure 
is already carried out in all cases of tuberculosis and in other 
serious cases where, in the interests of the man, the Chair- 
man of the Board considers it desirable to do so. 

207. The Ministry is willing to consider that the procedure 
should be extended to include a number of specified condi- 
tions for which a candidate may be rejected and these will 
include affections of the ear, cardiac disease, and diseases of 
the kidney, etc., and discussions are proceeding. 

208. If agreement is reached on this matter, a list of such 
conditions will be drawn up with the Ministry, who will then 
undertake to ask the Chairmen of National Service Medical 
Boards that, where a man who has been found unfit for 
service would benefit from immediate treatment, he should 
be advised to contact his medical practitioner and, subject 
to the man’s consent, his general practitioner would be noti- 
fied of the condition which caused rejection for National 
Service. 

209. The Committee believes that this procedure will meet 
the wishes of the Conference and ensure proper continuity of 
treatment. 


COMMITTEE ON MEDICAL MANPOWER 


210. The Committee, in its last report, referred to the 
establishment of a Committee under the Chairmanship of 
the Rt. Hon. Henry Willink, Q.C., which is to “ estimate 
on a long term basis and with due regard to all relevant 
considerations, the number of medical practitioners likely 
to be engaged in all branches of the profession in the future 
and the consequential intake of medical students required.” 

211. The Association was subsequently invited to submit 
its views on the subject and the Council decided that each 
of the Standing Committees concerned with the affairs of 
the different sections of the profession should be invited to 
submit memoranda of evidence. The views thus submitted 
would then be correlated by a small Steering Committee 
appointed by the Council for the purpose. 

212. The Committee has submitted its views on likely 
trends in general practice over the next 10 to 20 years, and 
these will be included in the final memorandum of evidence 
to be presented to the Willink Committee. 


GUILLEBAUD COMMITTEE 


213. The Committee has reviewed the main recommenda- 
tions contained in the report of the Guillebaud Committee 
on the cost of the National Health Service. It is gratifying 
to learn that so many of the suggestions in the field of 
general practice which have been made by the profession 
over the past few years have found support, and the 
Committee proposes to seek their implementation in forth- 
coming discussions with the Ministry. 


PRACTICE ACCOMMODATION 


214. The special Subcommittee which was appointed last 
year is continuing its study of the many problems associated 


with the acquisition and maintenance of practice premises. 
It is particularly concerned with the position in redevelop- 
ment areas, and Local Medical Committees have been invited 
to provide general information.about the extent of the prob- 
lem in their areas and the steps which are being taken to 
deal with it. 


SERVICE COMMITTEES AND TRIBUNAL 
REGULATIONS 
Revision of the Regulations 
215. The special Subcommittee which has been reviewing 
the Service Committees and Tribunal Regulations has now 
completed its task in the light of the decisions reached at 
the last Annual Conference and it is hoped that the revised 
regulations will be published in the near future. Apart from 


the various matters which were referred to in the report. 


made to the last Conference-and upon which agreement has 
now been reached with the Ministry, the opportunity has 
been taken of removing one or two other minor defects in 
the disciplinary machinery. 

216. One important matter which has come to light during 
the past session has been that under the existing regulations 
the Minister is not required to consult the Medical Advisory 
Committees which are set up under Regulation 11 in all 
cases where a penalty is to be imposed following a breach 
of the Terms of Service. The Committee attaches 
considerable importance to this requirement, which it 
considers should not be restricted to certain specified 
breaches of the Terms of Service. The matter is being 
discussed with the Ministry, and the Committee hopes that 
agreement will be reached in time for an appropriate 
amendment to be inserted in the revised regulations. 


Responsibility for the Acts and Omissions of Deputies 
217. It will be remembered that the Conference last year 
suggested that the principle of immunity for the acts and 
omissions of deputies should be extended, not only to 
deputies who are principals on the same medical list, but 
also to deputies who are principals on the medical lists of 
other Executive Councils and to assistants and locums. 

218. The Committee has examined the implications of 
this suggestion and sought legal advice on the subject. In 
the light of this advice the Committee is satisfied that no 
reasonable case can be made out for exempting a principal 
from liability when the deputy is his assistant or a locum 
who is not on the medical list. It is difficult to dispute that 
the Minister, through the Executive Councils, must have 
power to hear patients’ complaints and to take action, where 
appropriate, against the doctor concerned. This jurisdiction 
over a doctor exists only by virtue of the doctor’s contract 


‘ with the Executive Council, and, clearly, the latter can have 


no jurisdiction over assistants or locums unless they too are 
to be required to enter into a similar contract. The implica- 
tions- of such a step are obvious and the Committee feels 
that it would be unreasonable to pursue the matter further. 

219. It has, however, once again explored the possibility 
of extending the principle of immunity to cover a deputy 
who is also a principal on the medical list of another 
Executive Council. Unfortunately, to bring the position of 
such deputies into line with what has already been agreed 
for principals on the same list would require extensive 
amendments to the Regulations and the Committee has been 
assured by the Ministry that such cases would be extremely 
rare if, in fact, they ever arose. In consequence, the 
Committee did not feel that it ought to press the point 
further and it has agreed that the Regulations should be 
amended so as to protect the principal where his deputy is 
also a principal on the same medical list. The Committee 
proposes to watch the position closely and will not hesitate 
to take immediate action if in the light of further experience 
the need should arise. 

220. It is, however, satisfied that the steps it has already 
taken will solve the major part of the problem which it set 
out to rectify. 
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COMMITTEE ON ADMINISTRATIVE TRIBUNALS 
AND INQUIRIES 

221. The Council of the Association has established a 
special Committee which is to prepare the Association's 
evidence to the Committee which has been appointed by the 
Government under the Chairmanship of Sir Oliver Franks 
with the following terms of reference: 

“To consider and make recommendations on: 

“(a) The constitution and working of tribunals other 
than the ordinary courts of law, constituted under any Act 
of Parliament by a Minister of the Crown or for the 
purposes of a Minister's functions. 

“(b) The working of such administrative procedures as 
include the holding of an inquiry or hearing by or on 
behalf of a Minister on an appeal or as the result of 
objections or representations, and in particular the proce- 
dure for the compulsory purchase of land.” 

222. At the invitation of the Council, the Committee has 
appointed two representatives to the Franks Evidence Com- 
mittee. As far as National Health Service general practice 
is concerned the Committee has expressed the view that, sub- 
ject to the extensive amendments which have recently been 
agreed with the Ministry, it is quite satisfied with the present 
arrangements. 


PATIENTS RETURNING TO EIRE 

223. The Ministry of Health has pointed out that some 
difficulty was being experienced with patients from Eire who 
sustain an accident in this country for which an industrial 
benefit claim is allowed. Many of these patients return to 
Fire, where the benefit is still payable, and owing to the long 
time taken to arrange for examination by a Regional 
Medical Officer it was felt that control of these claims was 
not nearly as good as it should be. The Committee has 
agreed to the Minister's proposals for amending the form 
used for reference procedure so that the required information 
can be obtained from the doctor in England who last 
certified incapacity before his patient returns to Eire. 


NATIONAL INSURANCE CONTRIBUTIONS 

224. The Committee has again examined a proposal to 
amend the present provisions which require a full week’s 
National Insurance Contribution to be paid for any portion 
of a week for which a person is certified as fit for work. 
The matter has previously been discussed with the Ministry 
of National Insurance, who took the view that any suggestion 
on these lines would completely upset the actuarial basis 
of the Insurance Scheme. 

225. The Committee has reviewed the situation once again 
and after careful consideration it feels unable to modify the 
wpinion which it previously expressed on the subject. Any 
revision of the present arrangements on the lines visualized 
could not be restricted merely to persons incapacitated for 
part of a week. Other classes, those working habitually or 
occasionally for only part of a week for instance, would have 
to be allowed the same concession. If each rate of contribu- 
tion were to be varied according to the days or hours worked 
there would be added difficulties for employers and clearly 
any such change would necessitate a fundamental amendment 
to the National Insurance Act and a review of the actuarial 
basis of the scheme. The existing principle is that of a 
uniform contribution for a standard rate of benefit, and 
pro rata contributions would necessarily mean varying rates 
of benefit. 


REFERENCE OF PATIENTS BY MINISTRY OF 
NATIONAL INSURANCE 

226. The Committee has drawn the attention of the 
Ministry of National Insurance to the view expressed at the 
last Conference that the reference of patients to chest 
consultants for a report as to fitness for work should not 
be allowed without the knowledge of the patient's own 
practitioner, and that a copy of the report should be sent 
to the general practitioner. 
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227. The Committee feels it can do no better than set 
out below an extract from the reply which it received from 
the Ministry on the subject, viz.: 

If a claimant is attending a chest clinic, after a long period 
of incapacity the consultant may be asked to advise us whether 
he considers that the patient was improved sufficiently to be 
able to resume work and whether he would advise a reference 
to the Regional Medical Officer. If the consultant considers 
that the claimant is still “incapable” and that a reference 
would be fruitless no such reference is made ; then it is not 
necessary for the Ministry to bother the patient's doctor, and 
more important still it is not necessary to worry the patient 
with a medical examination. Avoidance of unnecessary exami- 
nations is the chief merit of the procedure. 

If the consultant thinks that the patient might be capabie 
of work and advises a reference to the Regional Medical! Office: 
this is done in just the ordinary way ; the doctor is asked fo: 
the usual report and is given the usual invitation to be present 
at the examination. 

It is assumed that the chest physician and the doctor keep 
in close touch over their joint patient, the chest physician 
advising the G.P. when incapacity no longer exists. We fee! 
that it would not be proper for the Ministry to act as an inter- 
mediary between these authorities by passing on copies of the 
chest physician’s advice. This advice is not in any sense a 
“report” ; we do not want and do not ask for any clinical 
details ; capacity or incapacity is our only concern. 

228. The Committee feels that, in view of this explana- 
tion, the Ministry’s attitude is not unreasonable and may 
well save the general practitioner considerable trouble 


GENERAL DENTAL SERVICES 
Dental Remuneration 
229. The Committee understands that after protracted 
negotiations the Ministry of Health has agreed to restore 
the 10° cut in dental remuneration which was imposed in 
1950 and that a new scale of fees for general dental services 
is under detailed consideration. 


Dental Haemorrhages 

230. The Committee has considered a proposal that the 
established principle of payment for the arrest of dental 
haemorrhage should apply to cases where the haemorrhage 
followed the extraction of teeth at Local Authority Clinics. 
The Committee has discussed this matter with the Ministry 
of Health and is glad to report that the Department holds 
the view that local authorities in these circumstances have 
a moral obligation to pay a fee to the practitioner called 
in to deal with the haemorrhage. This view has been 
published in the Supplement to the British Medical Journal. 
Further, in no case brought to the Committee's notice has 
a local authority declined to make payment when the views 
of both the Committee and the Ministry have been brought 
to its notice. The position will be carefully watched, but 
the Committee does not feel that further action is called 
for at the present time. 


Dental Anaesthetics 

231. The attention of the British Dental Association was 
drawn to the views expressed by both the Conference and 
the Representative Body that the present scale of fees for 
the administration of dental anaesthetics by medical practi- 
tioners should be reviewed. 

232. The British Dental Association has pointed out that, 
because of the method by which global dental remuneration 
is now calculated, any increase in the fees payable for the 
administration of dental anaesthetics would mean a corre- 
sponding reduction in the fees paid for other dental ser- 
vices, i.e., extractions, fillings, dentures, etc. 

233. The Committee does not feel that it can press its 
claim so long as dental remuneration is calculated on that 
basis. 

234. It has also considered whether it would be possible 
or desirable—to ask that in future all fees paid to general 
medical practitioners for the administration of dental anaes- 
thetics should be a charge against the medical Professional 
Pool. After careful consideration, the Committee has 
decided that it cannot recommend such a step. 
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Rotas for Dental Emergencies 


235. Discussions have taken place with the B.D.A. on a 
suggestion that local dental rotas should be formed on a 
24-hour basis to deal with dental emergencies. It is clear 
that there are many practical difficulties to be overcome if 
such a scheme is to be put into operation on a national 
basis—one of the major difficulties being an overall shortage 
of dentists. Further information about the problem is being 
sought. 


SUPPLEMENTARY OPHTHALMIC SERVICES 

236. The Committee's views have been sought by the 
Ophthalmic Group Committee of the Association on a 
number of suggestions which have been put forward with 
the object of reducing the incidence of serious ocular disease. 
In particular, it was proposed that Form O.S.C.1, which at 
present is required only for an initial sight test, should in 
future be necessary for every subsequent examination under 
the Supplementary Ophthalmic Service. 

237. The Committee appreciates that this suggestion 
would place a further burden upon the family doctor, but 
it can be argued, with some force, that it is the general 
practitioner who decides whether a patient needs a con- 
sultant opinion and grave exception would be taken if a 
patient took the initiative without his doctor's knowledge 
or introduction. In ophthalmology, except in the case of 
an initial sight test, any patient is free subsequently to seek 
advice from an Ophthalmic Medical Practitioner or an 
Ophthalmic Optician without the knowledge of the family 
doctor. It is known that many patients seek advice in this 
way and the Committee understands that the statistics con- 
tained in the recent Sorsby Report on the causes of blind- 
ness show that there is a danger that the initial symptoms 
of, say, headache and eye-strain may be temporarily 
alleviated by glasses when in fact they may be part of an 
underlying pathological process and an indication of some 
serious ocular disease which may ultimately result in blind- 
ness. The insistence on the use of Form O.S.C.1 on every 
occasion would give the family doctor an opportunity, as 
he has in all other specialties, of advising his patient as to 
the probable causes of his symptoms and of the need for 
consultant advice. Before proceeding further, however, the 
Committee would like to know the views of the Conference 
on the proposal. 


COMPENSATION 


238. At the Annual Conference last year, several Local 
Medical Committees drew attention to the inadequacy of 
the rate of interest paid on compensation moneys. Subse- 
quently a number of motions have been received by the 
Committee drawing attention to the effect which the decline 
in the value of money has had upon the global amount of 
compensation. The Committee has appointed representa- 
tives to a small group from the Compensation Committee 
which, with the aid of expert advice, is looking into the 
problem. 


SUPERANNUATION 


239. Following agreement between the Compensation and 
Superannuation Committee and the Ministry, the Super- 
annuation Regulations have been amended so as to provide 
for superannuation contributions in partnership practice to 
be calculated according to the share of the profits received 
by the individual practitioners rather than according to the 
size of the individual lists. Practitioners may elect to con- 
tinue their contributions assessed on the latter basis if they 
so wish. 

CIVIL DEFENCE 


240. The Committee has received an assurance from the 
Ministry of Health that every consideration will be given 
to the inclusion of general practitioners in the membership 
of Committees which are being established by the hospital 
authorities in connexion with Civil Defence. 


EXAMINATION OF IMMIGRANTS 

241. The problems raised by the large proportion of 
immigrants suffering from active tuberculosis and other com- 
municable diseases have been discussed by the Committee 
following the motion on the subject passed by the Annual 
Conference last year. The Committee understands that 
Britain is almost alone in the Commonwealth in not requir- 
ing an examination and certificate of fitness before arrival. 
From information obtained it seems clear that detailed 
statistical evidence will be required before the matter can 
be taken further and the Committee is awaiting the report 
of the Joint Tuberculosis Council of Great Britain which 
has been investigating the problem. 


WORKING PARTY ON SOCIAL WORKERS 

242. Early last year the Committee was informed that a 
Working Party on “ the field of work, recruitment and train- 
ing of social workers at all levels in the local authority, 
health and welfare services * was being set up by the Minister 
of Health. The Committee supported the appointment ot 
a general practitioner member—P. Mackinley (Beverley). As 
it seemed that this working party would be considering 
matters closely associated with the work of district nurses 
and health visitors, it was decided that the evidence should 
be drawn up by the same Joint Committee of representatives 
of the General Medical Services, Central Consultants and 
Specialists, and Public Health Committees as had previously 
prepared the evidence for the two previous working parties 
on allied subjects. 


POST-MORTEM EXAMINATIONS 

243. In view of the criticism voiced at the last Annual 
Conference the Committee has considered the post-mortem 
facilities available to general practitioners and looked into 
other aspects of this difficult problem, including the cost of 
removing the cadaver to and from the site of examination. 

244. The Committee proposes to discuss this complicated 
matter with the Ministry of Health. 


PREVENTION OF BREAK-UP OF PROBLEM 
FAMILIES 

245. The Committee, with the support of the Public 
Health Committee, has protested to the Ministry of Health 
that a circular letter to Local Health Authorities on the 
prevention of the break-up of problem families was issued 
without prior consultation with the Association. The Com- 
mittee also took exception to the undue emphasis which 
was laid in the circular on the part to be played by health 
visitors and the failure to recognize the importance of the 
general practitioner in this field. These points were 
accepted by the Ministry and the Committee sent a circular 
letter to Local Medical Committees asking them to co- 
operate fully with Local Health Authorities in dealing with 
an important social problem. 


ACCIDENTAL POISONING OF CHILDREN 
246. The Committee has had further discussions with the 
Pharmaceutical Society and has considered how it can best 
ensure the maximum possible publicity for the proposed 
campaign to reduce the incidence of accidental poisoning of 
children. It was thought appropriate that the views of cer- 
tain other Committees of the Association should be obtained 
before any steps were taken to launch the scheme, and a 
number of smal) modifications have been suggested. The 

views of the Pharmaceutical Society are now awaited. 


ORGANIZATION OF DOMICILIARY OCCUPATIONAL 
THERAPY 

247. The Committee has appointed a representative to 
join in discussions to be held between the B.M.A., the 
Society of Medical Officers of Health, and the Ministry in 
connexion with the problems arising in the present organ- 
ization of domiciliary occupational therapy for the house- 
bound disabled. 
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MEDICAL EXAMINATIONS OF INTENDING 
ADOPTERS 

248. The Committee has asked the Private Practice Com- 
mittee to look into the question of the medical examination 
of prospective adopting parents which is a requirement 
under the Adoption Act. It understands that a Home Office 
Committee which reported on the problem recommended 
that the necessary certificate should be given by a practi- 
tioner who is not in fact the family doctor, although the 
latter would be available for consultation. The Committee 
takes the view that the provision of a medical report in 
this connexion does not form part of a general practitioner's 
obligation under his Terms of Service and accordingly a 
charge may be made. 


N.HLS. FORMS 


249. The Committee has under consideration minor 
amendments to certain N.H.S. Forms and will be taking 
the matter up with the Ministry in due course. 


LEGAL POSITION OF THE NURSE 


250. The Committee has been represented by its Chair- 
man at discussions which are taking place with the Royal 
College of Nursing on the preparation of a memorandum 
about the duties and position of the nurse. 

THE DEFENCE TRUSTS 

251. The balance sheets and statements of income and 
expenditure of the National Insurance Defence Trust and 
the General Medical Services Defence Trust for the year 
ended December 31, 1955, are appended (Appendices C 
and D). 

252. A. statement showing the contributions so far 
received from each area has been sent to Local Medical 
Committees. 

A. TALBOT ROGERS, 
Chairman, 
General Medical Services Committee. 


GENERAL MEDICAL SERVICES SUBCOMMITTEE 
(SCOTLAND) 


Chairman and Vice-Chairman 


253. Dr. C. J. Swanson and Dr. Catherine Harrower were 
reappointed Chairman and Vice-Chairman respectively, for 
the Session 1955-56. 

Subcommittees 


254. The following Subcommittees were appointed for the 
Session : Chairman's, Rural Practitioners’, Colliery Practi- 
tioners’, Dispensing Capitation Fee, Joint Subcommittee with 
the Central Consultants and Specialists Committee (Scot- 
land) on Relation of General Practitioners to Hospitals, 
Special Subcommittee to Consider the Effect of the Work- 
ing Party's Proposals on General Practitioner Remuneration 
in Scotland, Subcommittee to Consider Medical Service 
Committees and Tribunal Procedure and the Highlands and 
Islands Practitioners’ Subcommittee. 


Representation 


255. Representatives of the Subcommittee were appointed 
to the following Committees : Central Consultants and 
Specialists Committee (Scotland) and their Anaesthetic Ser- 
vices, Ophthalmic Services and Radiological Services Sub- 
committees ; Maternity Services, Public Health, Partnership 
Advisory and N.H.S. (Scotland) Review Subcommittees of 
the Scottish Committee ; Assistants and Young Practitioners 
Subcommittee of G.M.S. Committee ; Staff Side of Medical 
Subcommittee of Scottish Advisory Committee (Whitley), 
Liaison Committee with Scottish Association of Executive 
Councils ; International and Scottish Advisory Distribution 
Committees ; Editorial Committee of Prescribers’ Bulletin ; 
Editorial Subcommittee of Joint Formulary Committee : 
Alternative Editorial Subcommittee of Joint Formulary 
Committee ; Scottish Central Medical Recruitment Commit- 


GENERAL MEDICAL SERVICES COMMITTEE 


& 


SUPPLEMENT to THe 
Britisn MEDICAL JOURNAL 


tee ; Group Practice Loans Committee ; Medical Advisory 
Committee under Regulation II of the Medical and Pharma- 
ceutical Committees and Tribunal Regulations ; Scottish 
General Dental Services Committee of the British Dental 
Association. 
Laboratory Service 

256. After much discussion on the proposals submitted 
by the Pharmaceutical Society, the Subcommittee have 
decided that, while they recognize the possible need, in 
certain areas, for an improvement in the laboratory services, 
they are not in favour of the proposed scheme as outlined 
by the Pharmaceutical Society. The Subcommittee feel that 
they would prefer an extension of the central laboratory 
service or such similar facilities. 


The General Practitioner and the Hospital Service 

257. The Department, in consultation with the Joint Con- 
sultants’ Committee (Scotland) and the Subcommittee, have 
evolved a pian for extension of the trainee general practi- 
tioner scheme to a two-year appointment which will include 
experience in the hospital service. This will operate in cer- 
tain places (where practicable) as an alternative to the 
present trainee general practitioner scheme. The Subcom- 
mittee have agreed to present a progress report to the 
General Medical Services Committee after two years’ experi- 
ence of the scheme. 


Postgraduate Refresher Courses 

258. The Subcommittee have been concerned about the 
apparent lack of liaison on the question of Refresher 
Courses and have had discussions with the Department with 
a view to some improvements being effected particularly 
with regard to publicity for the Courses which are being 
arranged. Various suggestions have been put forward with 
a view to the facilities available being made more widely 
known, and the Subcommittee are awaiting further informa- 
tion from the Department on the subject. It is hoped to 
have a joint meeting of representatives of Universities, the 
College of General Practitioners, and the Subcommittee to 
examine the position. 


Legal Liability of the Doctor in the National Health 
Service 
259. The Subcommittee consulted Local Medical Com- 
mittees on the proposals of the Central Consultants and 
Specialists Committee (Scotland) in this matter and the great 
majority have now endorsed the views of that Committee 
on the issues involved. The Subcommittee accordingly are 
in support of the proposals of the Central Consultants and 
Specialists Committee (Scotland). 


Group Practice Loans 

260. The attention of the Subcommittee has been drawn 
to the arrangement for group practice loans, and, after 
having considered the matter at some length, they have 
agreed to make representations tc the Group Practice Loans 
Committee with a view to clarification being obtained on 
the criteria for assessment of applications for loans. The 
Subcommittee feel that there is need to clarify the purpose 
for which the fund was created, with particular reference 
to “ group practice.” A special meeting of the Group Prac- 
tice Loans Committee has been held to consider the problem 
generally and the Subcommittee intend to examine the posi- 
tion very carefully. 


Joint Committee of College of General Practitioners 
and General Medical Services Subcommittee (Scotland) 

261. The Subcommittee have agreed to a suggestion by 
the College of General Practitioners to set up a Standing 
Joint Committee, consisting of representatives of both bodies, 
as a possible step towards furthering the policy of the 
College of avoiding active participation in the field of 
medical politics. It has also been agreed with the College 
that the Standing Joint Committee should consist of four 
members from each body and the Committee held its first 
meeting in March. 
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Use of Local Authority Premises by General 
Practitioners 


262. An ad hoc committee was set up some time ago in 
order to examine the complicated question of the use by 
general practitioners, for consulting purposes, of premises 
owned by local authorities. After going into all the aspects 
of the problem the ad hoc committee have submitted an 
Interim Report to the General Medical Services Subcom- 
mittee. The latter, have, however, decided that the Interim 
Report should, in the first place, be the subject of discus- 
sion at an early date in the Liaison Committee with the 
Scottish Association of Executive Councils and with repre- 
sentatives of the Department, after which it should go back 
to the ad hoc committee with comments. It would then 
be for the ad hoc committee to draft a final Report which 
would contain certain Recommendations for the considera- 
tion of the Subcommittee. 


Admission of Assistants to Medical List 


263. The Subcommittee have given considerable thought, 
in consultation with the Scottish Association of Executive 
Councils and the Department, to the possibility of adopting 
the English procedure whereby only part-time assistants 
building lists of their own may be admitted to the list of an 
Executive Council. The Subcommittee have finally decided, 
however, that to introduce the English system would not 
necessarily be advantageous and have agreed to adhere to 
the status quo. 


Small Practice Vacancies 


264. The Subcommittee, in consultation with the Scottish 
Association of Executive Councils, have been contemplating 
a scheme for the filling of certain small practice vacancies 
by means of limited advertising in the lay press only. The 
purpose of the arrangement was to speed up the appoint- 
ment of a practitioner to a small nucleus. There is reason 
to believe that there is now no undue delay in filling such 
vacancies and it has been decided to drop the prorosals. 


Medical Cards 


265. The Subcommittee have agreed to a proposal from 
the Scottish Association of Executive Councils that practi- 
tioners should be encouraged to send to Executive Councils 
regularly, and as soon as possible, medical cards left with 
them. A communication will be issued in due course 
explaining the desirability of such action particularly when 
back debits and back credits are abolished. 


Doctors’ Houses in the Highlands and Islands 


266. The Highlands and Islands Practitioners’ Subcom- 
mittee have for a long time been considering the difficulties 
which some practitioners in remote areas are experiencing 
with regard to repairs and upkeep of their houses which 
belong to Executive Councils. A Memorandum of Evidence 
was submitted to the Standing Advisory Committee on 
Health Services in the Highlands and Islands, and oral 
evidence was also presented by representatives of the Sub- 
committee. It is understood that the evidence was favour- 
ably received by the Standing Advisory Committee and that 
the Department have indicated that they have commenced 
on a survey of the houses in the more remote areas with a 
view to attention being given to the difficulties which have 


been reported. 


Expenses of Patients in the More Remote Areas 
Attending Out-Patient Departments of Hospitals 


267. This subject was raised in the Highlands and Islands 
Practitioners’ Subcommittee in the first place, but it has also 
been discussed in the General Medical Services Subcom- 
mittee and in the Joint Subcommittee with the Central Con- 
sultants and Specialists Committee (Scotland). It appears 
that patients may be penalized financially as a result of 
having to travel long distances to attend out-patient depart- 
ments—which sometimes means spending one (or more) 
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night(s) away from home. From inquiries made recently, 
practitioners are finding that, in some cases, patients tend to 
refuse to travel to out-patient departments for treatment 
because of the expense involved. The Subcommittee have 
now agreed that the Highlands and Islands Practitioners’ 
Subcommittee should prepare a Memorandum of Evidence 
for submission to the Standing Advisory Committee on 
Health Services in the Highlands and Islands, and it is 
possible that the Subcommittee themselves may make 
representations direct to the Department, but this is, at 
present, under consideration. 
CHARLES J. SWANSON, 
Chairman, 
General Medical Services Subcommittee (Scotland). 


APPENDIX A 


ATTENDANCES AT MEETINGS OF GENERAL 
MEDICAL SERVICES COMMITTEE AND ITS SUB- 
COMMITTEES (TO MARCH 15, 1956) 


| Subcommittees, 
Name G.M.S.C. Deputations, etc. 


Actual | Possible | Actual | Possible 


| 
} 


2 
| 


Arthur, J.C. 

Baldwin,J.T. ‘ 

Beauchamp, A. (Chairman of 
Conference of L.M.C.s) 

Blaiklock, T.S. . 

Bleakley, J. 


| 


Bowie, D. C. | 
Brown, A. 
Callander, L. Dougal | 
Campbell, A. | 
Cardew, B. > 
Carter, O. C. | 


| 
| 
| 
| 


| 


Catto, F. S. 

Chalke, H. D. 

Cloake, P. C. P. (Deputy for 
J. R. Nicholson-Lailey and 
T. Holmes Sellors) 

Craig, D. S. ea 
Cronhelm, H. J. (Deputy for 
J. Bleakley) 

Dain, H. Guy 

Davies, A. B. : 

Evans, W. Morgan 

Everest, L. 

Faulkner, H. C. 

Gibbons, P. J. ; 

Goodman, H. H. 

Goodwin, E. W. 

Grant, I. D. 

Gray, F. .. 

Green, R. 

Gregg, E. A. 

Hamilton, R. C. 

Hargest, T. J + 

Harrower, Kate 

Hilditch, H. P. 

Hollis, H. F. ; 

Hutchinson, D. F. 

Innes, 1. G. we 

Johnston, D. L. S. 

Killick, C. F. R. 


aw 
lal 


we 
w! 


Suc 


Ban 


! 


| 


! 


Macnaughton, Mona 

McNee, Sir John 

Mathias, A. N. - 

Maurice-Smith,K.S. .. 

Milloy, J. M. (Deputy for 
J. R. Nicholson-Lailey an 
T. Holmes Sellors) .. 

Nicholson-Lailey, J. R. 

Page, F. T. 

Parkes, Miles ‘ 

Pridham,J.A. .. ‘ 

Reed, Margaret .. 

Rogers, A. Talbot (Chairman) . . 

Rose, F. M. 

Rose, H. N. 

Russell, L. 

Scott, C. M. 

Scou,S. Noy 

Sellors, T. Holmes 

Smorfitt,F.A. .. 

Sorsby, M. 

Sutherland, H. H. D. 


aw 


ans 
us 


| anal | | | 


| anew 


Tomlins, F.G. .. ka 
Wand, S. .. os 


DDR 


y 
ow 
awe 


Continued overleaf. 


| 
| 
| 
| 
| 
Knox, W. M 
McConnell, R. W 
| 
| 
| 
| | 
| | | | 
| 
| | 
Swanson, C. J 
Thorp. H | 


242 Aprit 28, 1956 


Attendances at Meetings——continued 


Subcommittees, 
Name Deputations, etc 
Actual Possible Actual Possible 
Whitaker, D. t 7 8 1 2 
Williams, G. P 6 s 1 2 
Wilson, A.S 5 Bt 2 4 
Wood, H. S. Howie 6 8 2 3 
Young, J. B 0 | 8 
Anderson, D. T 2 2 
Hele, J | 3 
Browne, H. J | 1 2 
Cooke, T. A. (deputy for 
A. Milner) 2 2 
Doherty, 1. H 2 
Elliot, J. E 2 2 
Fincham, P ! 2 
Forbes, R 2 2 
Gethen, R.C. R 2 
Gill, - 2 2 
Gilmore, J. 0 
Cirant, C. W | 3 
Hoare, J. F | 1 2 
Hughes, D._M 2 2 
Lawrence, R. A. A. R 
Maiden, A. M 1 2 
Marshall, J. B - 
Mathews, R.G ! 2 
Milner, A 0 2 
Murray, M. V | 2 2 
Picton, A. D ! 2 2 
Poteliakhoff, A 0 
Reilly, W. J - 2 3 
Ridge, R. 2 2 
Sawdon, Eleanor M 2 3 
Smith, R. W ' - 2 3 
Wells, H_ FE - i 
ATTENDANCES AT MEETINGS OF GENERAL 


MEDICAL SERVICES SUBCOMMITTEE (SCOTLAND) 
AND ITS SUBCOMMITTEES (TO MARCH 9, 1956) 


Subcommittees 
G.M.S. (S) ¢ | and Deputations 
Actual | Possible | Actual | Possible 

Anderson, J. R 3 3 $ 
Armstrong, 1. C 3 3 

Auchterlonie, N 3 1 
Baird, W. A 2 

Baldwin, J. T 2 3 2 4 
Bowman, F.J.S 2 3 3 3 
Cable, J. Ewen 3 5 
Cameron, Angus 3 3 

Campbell. Angus 1 1 
Cumming, A ; 

Douglas, Neil I 3 

Dunbar, J ! 3 

Emstie, W. Ingram 3 
Erskine, G 

Fordyce, A. B 3 
Ful:on, W. W 2 ; 

Girdner, W.S 

Girvan, A.M 2 ; 3 3 
Grant. 1. D 2 3 3 
Hamilion, G.M 1 2 
Hamilton, J. N 
Harrower, Catherine 3 3 2 3 
Hutchison, B 2 3 4 6 
Ingram, F. T 3 

Jamieson, W. M . 2 2 
Knox, 3 3 2 4 
Kuenssberg, E. V 3 3 

Langmuir, J. R 3 
Logan, D. Dale 3 
MacArthur, J. C 2 
Macaulay. J. 1 3 1 
McCallum, J. D 1 1 
MeGregor, A.M 1 1 
MeGregor, R. M 3 3 

Mackie, A. W 1 
Macleod, A.J ! 
Macmillan, J. C 2 3 3 3 
Millar, A. F. Wilkie 2 3 3 4 
Muir, H. 8B 2 3 

Nelson, Noel 2 3 3 3 
Nisbet, 2 3 

Philip, P. W 2 3 2 2 
Pitkeathly, A. J 2 3 

Rogers, A. T 3 
Sandeman, C. § 3 1 1 
Smuth, Alex 1 2 
Smith, W. 3 ; 1 
Strathern, H 3 3 
Swanson, C.J 10 10 
Thow, Gordon on 
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APPENDIX B 


REPORT OF THE TRAINEE GENERAL 
PRACTITIONER SUBCOMMITTEE 


Preliminary 


1. The Subcommittee was appointed by the Genera! 
Medical Services Committee at its meeting on July 22, 1954, 
with the following terms of reference and personnel : 

Reference: To review the Trainee Assistants Scheme and 
report with recommendations. 
Personnel: D. C. Bowie, A. B. Davies, F. Gray, I. G. Innes, 

A. E. Jenkins, A. Talbot Rogers, C. J. Swanson, S. Wand, 

A. S. Wilson, F. M. Rose, H. S. Howie Wood, W. Woolley 

with power to co-opt. 


W. Woolley resigned after the first meeting and the 
vacancy was filled by M. V. Murray. Subsequently T. J. 
Hargest was appointed in place of A. E. Jenkins. 


Meetings 


2. The Subcommittee has met on five occasions—October 
12 and December 21, 1954, February 8 and July 20, 1955, 
and February 7, 1956. 


Chairman 


3. D. C. Bowie was appointed Chairman of the Sub- 
committee, 


Introduction 


4. The Subcommittee has had before it the following 
resolution of the Annual Conference of Local Medical Com- 
mittees held on June 3, 1954: 


“89. Resolved: That in view of the fact that the Trainee 
General Practitioner Scheme appears to be working with diverse 
success in different areas of the country, the General Medical 
Services Committee be instructed to re-examine the scheme in 
order to: 

“ (a) Establish some uniformity in the suitability and com- 
mitments of the trainer practitioners, and 


Eliminate abuses.” 

5. The Subcommittee has made a further very complete 
investigation into all aspects of the Trainee General Prac- 
titioner Scheme and, although minor adjustments are recom- 
mended elsewhere in this report, it firmly believes after seven 
years’ operation and two reviews that the scheme has fully 
justified itself and should remain a permanent feature of the 
National Health Service. It is strengthened in this view by 
the replies received from local medical committees who were 
invited to submit their views on an interim report which was 
circulated to them during the past session. Of the 63 com- 
mittees which commented on the operation of the scheme 
only 13 had any substantial criticisms, the majority being 
generally in favour of it continuing in its present form. 

6. The Subcommittee is aware that abuses are alleged to 
have occurred in the past, but it is confident that if those 
operating the scheme locally are fully aware of the part 
they have to play in preventing such abuses the scheme can 
be made to work smoothly to the lasting benefit of general 
practice. The Subcommittee is glad to record that the replies 
received indicate that most local medical committees are 
satisfied that the methods by which the scheme is operated in 
their areas ensure that there is little possibility of abuse. 

7. Local medical committees were also invited to provide 
the Subcommittee with details of the number of appoint- 
ments as trainers made in their areas, and 47 committees 
were good enough to provide the statistics asked for. In 
some cases the figures supplied were incomplete, but it 
would appear that the number of new applications to act as 
trainers has fallen since the beginning of the scheme as 
might be expected, but the figures may now be approaching 
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stabilization whilst the acceptance figures remain at about 
65%. The approximate figures are as follows: 


9} 1950 19S1 | 1952 1953 1954 | 1955 | Total 


No. of apps. .. | 450 | 170 | 130 |110 | | 110) 

95 

ranted 270 | 120 | 100 | 70 | 70 | 70 | 6 | 360 
% 60%, 70%) 67%) 64%) 64%! 64° 
No. of | | | 
apps. 45 | 65 | 105 | 85 115 100 | SIS 
No. granted | 2 | os | 75 | 108 | 9S | 468 
| 100%! 77%] 90%] 88%! 91%! 95%) 90% 


8. In addition local medical committees were asked to 
outline their procedure in appointing trainers. Of those 
local medical committees (39) who replied: 15 use an appli- 
cation form ; 25 interview the applicant ; 24 have a small 
selection committee. 

9. Thirteen local medical committees were able to provide 
figures showing the subsequent work undertaken by trainees. 
Out of 156 trainees who have completed the course, the 
occupation of 88 is known: 60 became principals and 10 
assistants ; the remaining 18 assumed other forms of employ- 
ment. As regards the total number of trainees undergoing 
training at any one time, the Ministry’s figures show that 
this has remained fairly constant at about 300 since the 
beginning of the scheme. 

10. The Subcommittee would also like to record its appre- 
ciation of the assistance which it has received from the 
College of General Practitioners in reviewing the scheme. 


THE TRAINEE GENERAL PRACTITIONER 
SCHEME 


General Considerations 


11. Reference has already been made to the earlier review 
of the Trainee General Practitioner Scheme which was car- 
ried out in 1951. It is believed that the recommendations 
and the suggestions made in the report which followed that 
review may have done a good deal to overcome the diffi- 
culties experienced in the early years of the scheme, and, as 
local medical committees will realize, in many cases the 
faults which had been disclosed could only be remedied by 
local action. The Subcommittee maintains that in a scheme 
of this nature success or failure depends to a very large 
extent upon the care with which it is administered, and, 
clearly, there is little scope for central action to eliminate 
difficulties which can only come to light locally. It is clear 
that, by and large, great care is in fact being exercised by 
local medical committees both in their arrangements for 
selecting trainers and in their general administration. Many 
committees are obviously taking a lot of trouble to ensure 
that the scheme works well in their areas. 

12. The aims of the scheme are to provide a system of 
training new entrants to general practice, to enable them to 
obtain first-hand experience expertly supervised in an exact- 
ing branch of the profession and to expand their outlook 
from hospital to include domiciliary practice. The Sub- 
committee feels that it is because this objective is sometimes 
overlooked that misuse of the scheme has been alleged to 
occur. 

13. Appointments as trainers are primarily teaching 
appointments and must be regarded as such. These appoint- 
ments should especially not be used as a means of relieving 
hardship among elderly or infirm practitioners, nor as a 
means of providing a doctor with an assistant where it 
would not otherwise be economic to employ him. _ It is 
when attempts are made to make use of the scheme for pur- 
poses for which it was not designed that the whole arrange- 
ments fail in their objective and criticism arises. 

14. The resolution of the 1954 Annual Conference which 
gave rise to this second review specifically stressed two 
major grounds of complaint—lack of uniformity in the selec- 
tion of trainers and the need to eliminate abuse. After 
careful consideration, the Subcommittee felt that its terms 
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of reference would best be fulfilled by examining the scheme 
again with the object of amplifying and supplementing where 
necessary the previous report on the subject. The com- 
ments and suggestions which follow should therefore be 
read in conjunction with those already outlined in the earlier 
report by the General Medical Services Committee, which 
is in the hands of local medical committees and executive 
councils. 

15. The Subcommittee would again like to emphasize 
that these steps can succeed in their aim only with the full 
co-operation of local selection committees. The conditions 
of practice throughout the country inevitably vary from area 
to area and it is impossible to legislate for all eventualities. 
For this reason, selection committees must be given a wide 
measure of discretion when applying the suggested criteria 
to general practitioners who wish to act as trainers. The 
wish for some degree of uniformity is appreciated, but the 
Subcommittee is convinced that it would be wrong to insist 
upon uniform and inflexible criteria. If the primary purpose 
of the scheme is kept well to the forefront, local selection 
committees should have little difficulty in adapting the exist- 
ing criteria to their own requirements and ensuring that the 
scheme is kept free from suggestions of misuse. 

16. Nevertheless, the Subcommittee believes that it is 
desirable to have in being an advisory body whose duty 
will be to keep the whole scheme under periodic review. 
It is suggested that this body should be a special Sub- 
committee of the General Medical Services Committee and 
that its constitution should include two members of the 
Council of the College of General Practitioners. 


Abuse of the Scheme 


17. In examining possible abuses of the scheme it 
appeared to the Subcommittee that they fell into two main 
classes—firstly, those arising from misconceptions at the 
time the scheme was originally introduced ; and, secondly, 
those resulting from the failure of selection committees to 
take all factors into account when appointing trainers. 

18. On the first issue it is possible that confusion has 
arisen because of the suggestion in the Spens Report that 
approximately 10% of practitioners selected on the grounds 
of their success in practice and general suitability should 
be encouraged to train a practitioner with little or no experi- 
ence in general practice and receive a supervision fee for so 
doing. From this proposal the idea may have grown that 
trainers should be selected from among those practitioners 
whose incomes it is felt should be augmented in this way 
rather than from those who would be most suitable from 
the teaching point of view. The Subcommittee hopes that 
the emphasis which it has placed upon training as the 
primary purpose of the existing scheme will dispel any 
doubts which may still exist on this score. In this con- 
nexion the Subcommittee makes no apology for repeating 
its view that trainers are primarily teaching appointments. 

19. The second, and in the Subcommittee’s opinion the 
major, factor which gives rise to abuse is the appointment 
of trainers who for one reason or another are quite unsuited 
to teach. Here, positive steps can be taken by selection 
committees, and the Subcommittee has made a number of 
suggestions later in this report which, combined with earlier 
recommendations on the subject, should largely overcome 
the problems now being encountered. 


The Selection Committee 


20. The role played by selection committees in adminis- 
tering the scheme cannot be over-emphasized, and it was 
suggested to the Subcommittee that it might be desirable to 
strengthen them so that they could exercise their functions 
with greater authority. In a number of areas the full local 
medical committee itself acts as the selection committee, but, 
by and large, the Subcommittee adheres to the belief that the 
selection committee should be small. It believes that, if 
any strengthening is necessary, this can best be achieved by 
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ensuring that its members are fully alive to their responsi- 
bilities in ensuring that no trainer is appointed unless they 
are satisfied of his ability to teach and that he has sufficient 
time and material available adequately to discharge his 
duties as a trainer. 

21. A further point made was that the areas from which 
the present selection committees are drawn were perhaps 
too small to give the requisite volume of experience in 
selection. As far as the latter point is concerned, the Sub- 
committee feels that only local medical committees in the 
light of their own experience can decide whether the basis 
of their selection committees is sufficiently wide. In some 
circumstances there may well be advantages in going beyond 
the areas of individual committees, but, clearly, any develop- 
ments on these lines must be optional upon local medical 
committees. The Subcommittee considers, however, that if 
it is necessary to adopt a larger unit than the local medical 
committee it should be the group forming the electoral area 
for the General Medical Services Committee. 

22. The Subcommittee believes that any difficulties which 
have arisen are due more to the faulty operation of the 
selection procedure than to difficulties in the constitution 
of selection committees. If too many bodies are concerned 
it would be difficult to decide where the ultimate responsi- 
bility lay, and the Subcommittee feels that this should be 
placed firmly on the local medical committee. 

23. The Subcommittee has already emphasized its view 
that appointments as trainers are primarily for teaching 
purposes. The subsequent procedure of selection commit- 
tees should stem from this principle. As far as selection 
committees themselves are concerned, the Subcommittee 
feels it desirable for them to be composed of a relatively 
small number of experienced members of the local medical 
committee, say five to six, together with the university 
representatives. The Subcommittee desires to modify the 
original suggestion of an initial term of office of three years 
and feels that it is, indeed, desirable that there should be 
a considerable continuity of membership in order that selec- 
tion committees can have full advantage of the experience 
that members have gained. This may well extend beyond 
the three years originally envisaged. 

24. Selection committees should invariably interview each 
applicant personally on his first application, and the Sub- 
committee considers that a further interview at the end of 
the first year is desirable. After this period, each selection 
committee should decide for itself what would be appro- 
priate intervals for subsequent interviews, but the Sub- 
committee suggests that two-year intervals should not be 
exceeded, even in wholly favourable cases. 


Appeals Machinery 


25. It has been represented that in an appointment of this 
kind it is wrong to envisage appeals against decisions 
reached. The Subcommittee, however, believes that it is 
essential to provide for an appeal by a rejected applicant 
against the decision of the selection committee. It does 
not believe that many rejected applicants will wish to appeal 
nor does it think that statutory provision is necessary, but 
it has no doubt that in the interests of the scheme some 
appropriate machinery should be available. 

26. In the earlier report on the subject it was suggested 
that the appeal should be heard by another group from 
the local medical committee, small in number and assisted 
by university members. Because of the importance of 
getting members who have had experience of the scheme to 
serve on these appeals bodies, it has sometimes proved 
difficult to constitute these groups satisfactorily, and some 
criticism of this method has been made. It appears to the 
Subcommittee that there would be advantages in establish- 
ing an appeals body operating at regional level in order to 
achieve the greatest possible uniformity in considering 
appeals and to relieve local medical committees of a difficult 
and occasionally invidious task. 

27. At the same time, when both the local medical com- 
mittee and the appellant are satisfied with the local appeals 
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machinery provided, the Subcommittee does not wish to 
impose upon them the need to refer to another body. It 
feels, however, that the appellant should have a clear right, 
if he so wishes, to have his appeal heard by an appeals body 
at regional level. This would completely eliminate any feel- 
ing of local “ bias,” however unfounded. Equally, even 
where local appeals machinery exists, it should be open to 
the local medical committee to have an appeal heard at 
regional level if it so wishes. 

28. With these considerations in mind, the Subcommittee 
has carefully examined various possible types of appeal, and 
it proposes regional appeals bodies consisting of three mem- 
bers, one from the University concerned and two from the 
General Medical Services Committee—the G.M.S. represen- 
tatives would when practicable be the members of the com- 
mittee who represent the area concerned—subject to the 
proviso that they were not members of the selection com- 
mittee which originally considered the application. Such 
appeals would be heard locally, the administrative work of 
the appeals body being undertaken centrally from B.M.A. 
Headquarters. 

29. Where there is local appeals machinery already in 
existence, except when a local medical committee feels that 
it would be preferable for an individual case to be heard at 
regional level, the appellant would have the right to choose 
which body to make his appeal to, and all applicants re- 
jected by selection committees would of course have to be 
informed of their right to appeal and of the choice of appeals 
bodies, if applicable. 

30. In considering any appeal, the appeals body would 
have before it the appellant’s original application, and both 
the appellant and a representative of the local medical com- 
mittee would be invited to attend. The appeals body would 
be free to question both parties, and, similarly, the local 
medical committee representative would be able to question 
the appellant. Both would be allowed to state their case 
in full before the appeals body reached its decision. 


The Trainer 


31. Approval for recognition under the scheme should be 
granted only to those who present positive qualities both as 
teachers and as doctors, and whose practices are suitable for 
training. If the scheme is to operate to full advantage the 
professional skill of those appointed as trainers must be of 
a high standard. In addition, the applicant’s practice com- 
mitments must play an important part, and may well out- 
weigh other considerations, with the result that on occasions 
selection committees may well feel bound to reject an appli- 
cant whose professional skill is entirely satisfactory but 
whose burden of professional work is too onerous to permit 
him to undertake training. The Subcommittee wishes to 
emphasize that selection committees must on all occasions 
take the trainer's practice commitments fully into account, 
and applications should be approved only if at the time they 
are made the applicant obviously has sufficient time to spare 
to permit him to give adequate training. A practitioner who 
is in the position that he is only just able to manage his 
practice without outside assistance should not be allowed 
to take a trainee, nor should appointments be made where 
the practice needs the help of an assistant or an additional 
partner. To this end, it should be made a condition of the 
grant that the trainer should not reduce the amount of assist- 
ance which he already has at the time of his appointment. 
It should, however, not be overlooked that the amount of 
time which a principal can spare is often largely related 
not so much to the size of his practice as to the way in 
which it is organized—a factor which can only be assessed 
when the applicant is interviewed. A trainer’s general 
commitments in addition to the size of his list must always 
be the deciding factor. 

32. Some doubt has been expressed about the position of 
a trainee who is asked to take sole charge of a practice 
when his trainer is ill or on holiday. The Subcommittee 
cannot express too strongly its conviction that a principal 
must make such deputizing arrangements as he would make 
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if there were no trainee, if for any reason he is not avail- 
able to his patients. Additional help can always be obtained 
by the employment of a locum or the help of neighbouring 
practitioners. There may, of course, be exceptional circum- 
stances, but if it comes to the notice of a selection com- 
mittee that a trainer has been using the trainee as a locum 
that fact should influence the committee's, future attitude as 
regards extending their permission to train. 

33. The Subcommittee believes that the type of practice 
premises available should be taken into consideration and 
should always be satisfactory for the district, but it is the 
quality of the trainer himself that remains as of first 
importance. 

34. The age of the applicant should also be taken into 

account. Applicants should not be automatically deoarred 
on account of age alone, but applications from doctors over 
65 years of age should be considered very carefully, since 
they may be less likely to be in sympathy with a young 
practitioner and less able to understand his problems than 
a younger man would be. 
35. The state of health of the trainer similarly plays an 
important part, and the Subcommittee believes that it should 
not be such that the trainee might have to shoulder the 
burden of the practice work. Indeed, a trainee should not 
be appointed to a practice where there is a likelihood that 
the principal will not be able to carry out his full share of 
the work unaided. 

36. Any substantial change in professional commitments 
or practice arrangements should be required to be notified 
to the selection committee as it occurs by the trainer after 
his appointment. 

37. So far as the trainer's experience in general practice 
is concerned, the Subcommittee feels that, in the past, undue 
emphasis has sometimes been placed upon the requirement 
that it should be continuous. A principal whose experience 
in this branch of medicine has not been continuous, or one 
who had not necessarily been a principal for the whole of 
the period, should not be rejected on these grounds alone, 
nor in the view of the Subcommittee does the fact that a 
trainer has already instructed a number of trainees con- 
stitute a valid or reasonable objection to his continuing to 
act as a trainer. One suggestion made to the Subcommittee 
was that, after a trainer had had, say, two trainees, there 
should be an interval of a year before he was permitted to 
employ a further trainee. The Subcommittee, whilst 
opposed to such a suggestion, would nevertheless re- 
emphasize the necessity for local medical committees to keep 
the list of trainers constantly under review. If a trainer 
carries out his duties conscientiously the more trainees who 
pass through his hands the better: if he does not fulfil his 
obligations he should not be a trainer at all. 

38. In looking at the question of practice commitments, 
the Subcommittee has again examined the criteria laid down 
by the Ministry of Health, particularly the size of list which 
the trainer should have when he is appointed. After care- 
ful consideration, the Subcommittee believes that the present 
lower limit of 2,000 patients is too high. There may well 
be practitioners with smaller lists who are in every other 
respect well qualified to act as trainers. A_ practitioner 
with less than 2,000 patients may well have sufficient clinical 
material available for teaching the trainee. The Subcom- 
mittee considers, therefore, that if a minimum list is to be 
retained it should be substantially less than the existing 
lower level of 2,000. Any criteria should not be inflexible, 
and local medical committees or the appeals body should 
have the right to vary both the minimum and maximum 
number where circumstances warrant such a course in 
individual cases. 

39. The Subcommittee understands that where a frospec- 
tive trainer has a list in the area of more than one executive 
council, or if his partner has such a list, in some areas it 
1s already the practice to consult the local medical com- 
mittee of any other area concerned. Such liaison is essen- 
tial to the successful working of the scheme, and this pro- 
cedure should be uniform throughout the country. 
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40. A further suggestion which the Subcommittee has had 
under consideration was that a list of recognized trainers 
should be compiled and maintained centrally. Having 
studied the replies received from local medical committees 
the Subcommittee is making no recommendation on the 
matter at this stage. It feels that a decision on the ques- 
tion of a central list might well be left to the proposed 
Advisory Committee, which would review the development 
of the scheme from time to time. 

41. The Subcommittee has noted that in one area the 
selection committee issues an invitation to certain doctors 
to become trainers. It does not see any objection to this 
provided that the applications of other practitioners are not 
prejudiced in any way and that all are given the opportunity 
of applying. 


The Trainee 


42. The criteria laid down by the Ministry are very brief 
—being concerned only with previous experience in general 
practice and liability for National Service. The Subcom- 
mittee feels that no useful purpose would be served by 
attempting to legislate further about the new entrant's quali- 
fications. In any case the Subcommittee is convinced that 
it is personal qualities which are of paramount importance, 
particularly the ability to absorb the training. 

43. Again, whilst a period of training under the scheme is 
an ideal means of entering general practice, the Subcom- 
mittee feels that the advantages of the scheme should not 
necessarily be restricted to those intending to make a per- 
manent career in that branch of the profession. 

44. Trainees should not be drawn solely from those whose 
aim is ultimately to attain principal status in general prac- 
tice. Although the present arrangements were devised for 
general practitioners it is known that a number of registrars 
take advantage of a year’s training in general practice 
between appointments. The experience so gained can be 
of great value whatever branch of medicine the trainee 
finally practises, and, as long as vacancies exist, young 
doctors should be encouraged to participate in the scheme. 


Length of the Training Period 


45. Several local medical committees have raised the ques- 
tion of the length of the training period, and it has been 
suggested that six months would be better than a year. The 
Subcommittee has very carefully considered this suggestion, 
but is convinced that twelve months is the right period. 
The Subcommittee considers that during the last few months 
of his training a trainee should be putting what he has learnt 
into practice under supervision. Again, many “ medical 
emergencies” happen infrequently and are sometimes 
seasonal. It is essential that the trainee should have as much 
experience as possible in all the many facets of general 
practice, and twelve months is not too long for this purpose. 


Guidance for Trainers and the Training Syllabus 


46. The Subcommittee has examined the possibility of 
providing trainers with some general guidance on how they 
might best approach their task. The possibility of a 
specific training syllabus has been explored in collaboration 
with the College of General Practitioners, and both bodies 
are convinced of the importance of providing trainers with 
some form of advice before they embark on a period of 
teaching. One method of providing such advice already 
exists in that courses for trainers organized by the British 
Postgraduate Medical Federation are now in operation. 
They have proved to be of great value, and the Subcom- 
mittee considers that similar courses organized primarily for 
the benefit of trainers should be generally available. It 
can then be left to the trainer to pass on the knowledge 
thus acquired to his trainee. The Subcommittee does not, 
however, think it desirable to lay down any definite syllabus, 
since, apart from variations in the characteristics of 
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individual practices, the trainees themselves would have 
differing needs. 

47. In general, the Subcommittee thinks that during the 
first part of the training the trainee would acquire the 
vreatest benefit by being present while the trainer is hold- 
ing his surgery and undertaking domiciliary visits. Later, 
however, it will probably be useful if the trainee could 
have the undivided use of the consulting-room, or a separate 
room where he could undertake his own examinations. 
Whilst a separate room would be desirable, in the Subcom- 
mittee’s view, the general standard of the practice premises 
is of greater importance than the provision of a special 
room for the purpose 


Responsibility for Training 

48. The Subcommittee holds the view that, whilst in the 
partnership all the partners may assist in guiding the 
trainee, nevertheless the trainer approved by the selection 
committee is solely responsible for the training given. It 
is important that if a trainee is attached to a partnership 
whose members specialize in various directions he should 
not be left to carry the day-to-day work of the practice. 

49. In the Subcommittee’s view partnerships have no 
special advantage over single-handed practices so far as the 
trainee scheme is concerned. To its mind there is no par- 
ticular merit in a partnership which would justify it receiv- 
ing preferential consideration unless there are individual 
circumstances which would be known to members of the 
selection committee which would make it particularly suit- 
able for training purposes. Equally the Subcommittee holds 
that only exceptionally would there be cases in which more 
than one member of a firm would be approved as a trainer. 

50. Where the trainer's practice does not provide 
sufficient experience of obstetrics, the Subcommittee feels 
that suitable arrangements should be made with other local 
practitioners or with a local hospital. 


The Training Grant 


SI. In reviewing the scheme, the Subcommittee has felt it 
right to examine the financial aspects of the present arrange- 
ments. Negotiations between the General Medical Services 
Committee and the Ministry for an increase in the trainee’s 
salary resulted in the amount of the maximum grant for 
the salary being increased by £75 from July 1 last year. 
This brings the amount more into line with present-day con- 
ditions. 

52. So far as the present training grant of £150 is con- 
cerned, the Subcommittee feels that this sum is no more 
than adequate to reimburse the principal for the additional 
work and responsibility involved in teaching his trainee, 
and it sees no reason to suggest any variation in this amount. 
It does, however, strongly deprecate any part of this grant 
to the trainer being passed on to the trainee, for it must 
be assumed that a trainer who does so is not utilizing the 
scheme for its proper purpose, but is seeking the services 
of an ordinary assistant for whom he is not prepared to 
pay the proper salary. 

53. It is already the practice of the British Medicai Journal 
not to accept advertisements either where the stated salary 
of the trainee exceeds the Government grant or where the 
trainee’s salary is advertised as being a matter of arrange- 
ment. These steps should largely eliminate this particular 
form of abuse, since no advertisements will be accepted 
unless it is quite clear that the salary conforms with the 
scale approved by the Ministry and the profession. 


Regular Reviews of Trainers 


54. In its endeavours to find measures to meet the wishes 
of the Conference to eliminate abuses of the scheme, the 
Subcommittee has examined the desirability of obtaining 
reports on trainers from their trainees and the extent to 
which such a measure might be practicable. The Subcom- 
mittee has noted that a number of local medical com- 
mittees do ask trainees for reports upon their experience 
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of the scheme, some during the training period, some at 
the end of the year, and one some months after the end of 
training. The Subcommittee notes also that these local 
medical committees claim that this procedure has assisted 
them in their work. The Subcommittee feels that the 
greatest caution is needed when adopting this procedure, 
since the advantages which might accrue from such a pro- 
cedure would, in its view, be largely outweighed by the ill- 
feeling which might easily be engendered. The Subcom- 
mittee is of opinion that as experience of this scheme grows 
reports by trainees should become unnecessary, and is not 
itself in favour of seeking reports from trainees. 

55. The Subcommittee has also reviewed the length of 
time for which a practitioner should be approved as a 
trainer by the selection committee. It sees no reason to 
depart from the views expressed in the earlier report that 
it is desirable for these appointments to be reviewed 
annually. 


Supervision of the Trainee 

56. Earlier in this report the Subcommittee has 
emphasized its view that responsibility for the trainee and 
the supervision of his training should rest with the appointed 
trainer. Since wide variations in training programmes are 
essential to the successful operation of the scheme, the 
possibility of any form of direct supervision by outside 
sources is largely impracticable. Nor would it be in the 
interests of the trainee that he should be too closely super- 
vised, and the amount of direct supervision must be left 
entirely to the discretion of the trainer. Whilst undoubtedly 
the responsibility accorded to any trainee will be progres- 
sive, it is the trainer alone who can decide, in the light of 
experience, the extent to which each trainee can accept 
some of the practice work, and, for instance, respond to 
night or emergency calls. 


Agreement between Trainer and Trainee 


57. The Subcommittee cannot over-emphasize the benefit 
to trainer and trainee alike of entering into a formal agree- 
ment at the commencement of the training period so that 
there can be no doubt as to the relationship of one with 
the other. The Association’s Medical Practices Advisory 
Bureau provides a form of model agreement devised for 
the purpose. 

Trainee “ With a View” 


58. The Subcommittee has considered this matter at some 
length, and it wishes to stress the views already expressed 
that, because of the nature of the scheme and the purpose 
for which it is designed, a trainer should not employ a 
trainee with a view to partnership. There is, of course, no 
objection to a trainee ultimately entering into partnership 
with his former trainer after a reasonable period has 
elapsed, but at a time when both trainer and trainee are 
entering into an arrangement which is designed solely te 
educate the trainee, then the question of future relationships 
should not arise. 


Benefits of she Scheme to the Trainee 


59. Although a period of supervised experience in general 
practice is not obligatory, it is obviously desirable, and the 
Subcommittee is convinced of the value of the scheme to a 
young doctor. It is obvious, however, that the relationship 
between trainer and trainee can do much either to make or 
mar the success of this period of training for the individual 
trainee. The need for the best sort of personal relationship 
between them cannot be over-emphasized, nor can the 
importance of frequent conferences and daily contact. 

60. The need to encourage young doctors to seek training 
in general practice has already been stressed, and the Sub- 
committee feels that the Medical Practices Committee and 
executive councils generally might take into consideration 
the fact that particular applicants have had this period of 
supervised experience under the guidance of a senior general 
practitioner. 
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APPENDIX C 
National Insurance Defence Trust 


Income and Expenditure Account for the year ended December 31, 1955 


1955 1954 1955 1954 
£ £ 
Conference of Dividends and interests received (gross 16,155 15,3879 
Railway fares 3,111 2'880 i 
Contribution towards cominittee expenses 3,553 3,146 
Honoraria : Central Medical Committee 431 "238 
Group Practices Loan Committee 485 419 
Payments in connexion with the retirement of aged ‘ 

and infirm practitioner 300 300 
Public Relations Department -- 

Proportion of cost 2,973 2,715 
Legal and other professional charges - 460 683 = 
Charges in purchase of investments 46 187 i 
Audit fee 63 52 

aon 13,052 12,330 
Income tax : ‘ae on surplus for year 1,643 1,587 f 
ns.meat in respect of previous years 730 ‘« 
Surplus transferred to Accumulated Fund 1,463 732 £ 
£16,158 £15, 379 £16,158 £15,379 
Balance Sheet—December 31, 1955 ’ 
1955 1954 1953 1954 
4 £ 
Accumulated Fund : mae Investments in Goverament and other trustee securi- 
Balance-—January !, 476,342 475,356 ties at cost 472,852 462,563 
Add: Surplus from Income and Expenditure (Market value £404,653 —1954, £460,334 j 
= surplus on purchases and sales of pe Estimated claim for recovery of income tax 4,704 4,582 
nvestment- 19 254 ’ 
Balances at Bank £ 
Balance --December 31, 1055 (subject to de Deposit Account 1,750 
preciation of 465,11 in market value of Current Account 1.474 ’ 
investments—/954, (2,229 477,824 476,342 3,224 11,749 
Sundry Creditors 3,051 2,551 hs 
£480, 875 (478 §.893 £430,875 £478,893 


In our opinion and to the best of our information and according to the explanations given to us the above balance sheet and income and expenditure account 
give a true and fair view of the state of the affairs of the National Insurance Defence Trust as at December 31, 1055, and of its income and expenditure for the 


year ended on that date ' 
3, Frederick's Place, Signed) PRICE WATERHOUSE & CO. { 
Old Jewry, London, Chartered Accountants 
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General Medical Services Defence ‘Trust 


Income and Expenditure Account for the year ended December 31, 1955 


1955 1954 1995 1954 | 
é 
Charges incurred in purchase of investments 577 133 Subscrip‘ions received . . 30,996 33,664 
Incouse tax based Ou surpias for year 11,886 Dividends and interests received gross 3,802 2/699 
Surplus for the year transferred to Accumulated Fund 22,335 23,2 a & 
£34,798 363 £34,798 £36,363 
Balance Sheet—December 31, 1955 PB. 
1055 1954 1954 
Balance—January 1, 1055 onp 06,880 73,306 (Market value £109,050 1954, £90,306) gz 
Add: Surplus from Income and Expenditure ‘ 
22,335 23,274 Balances at Bank 
Surplus on sale of investments 300 Deposit Account 5,000 
Income tax—Adjustment in respect of Current Account 2,295 
previous year 665 4,200 19,552 
Balance—-December 31, 1955 (subject § 
ciation of 414,159 in market value of ; 
investments one 119,880 96.880 
Amount set aside for future taxation 10,633 11,970 k 
£130,513 £108,850 £130,513 £108,850 
In our opinion and te the best of our information and according to the explanations given to us the above balance sheet and income and expenditure account é 
give a true and fair view of the «tate of the affairs of the General Medical Services Defence Trust as at December 31, 1055, and of its income and expenditure for Sy 
the year ended on that date : 
8, Frederick's Place (Signed) PRICE WATERHOUSE & CO. f 
& 


Old Jewry, London, 
March 28, 1956 
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OCCUPATIONAL HEALTH COMMITTEE 


The Occupational Health Committee met on Wednesday, 
April 11, at B.M.A. House, with Dr. J. A. L. VAUGHAN JONES 
in the Chair. 


Co-ordination in Occupational Health Research 


At its last meeting the Committee discussed the best 
methods of bringing together the various bodies undertaking 
research in health in industry and put forward a recom- 
mendation to the Council of the Association, which was 
considered at its meeting on February | and agreed to, 
that a letter should be sent to the Lord President of the 
Council to this end. A reply had been received stating 
that these matters were already receiving the careful atten- 
tion of both the Ministry of Labour and National Service 
and the Ministry of Pensions and National Insurance. The 
Medical Research Council had been closely associated with 
these discussions, and the shape of the necessary co- 
ordinating machinery was beginning to emerge. One of 
the main objects of these measures, said the Lord President, 
was to meet the most serious weakness in the pre-existing 
situation by providing arrangements to identify and define 
problems requiring research, to decide the priorities and 
translate the results into the many forms of specialized 
practice to which they were applicable. He did not think 
that the Medical Research Council's Industrial Health Re- 
search Board, however reorganized, could meet the increased 
demands of modern conditions, and the new organization 
promised to do this. He was sure that the Council would 
agree that it should be given an adequate trial. 

It was agreed that the Council should be asked to seek 
further information, particularly in view of the fact that 
the Committee felt it had a major contribution to make in 
this co-ordination. 


Pilot-Survey of the Pottery Industry 


The CHAIRMAN said that the Ministry of Labour and 
National Service had selected the pottery industry for the 
survey into one particular industry recommended by the 
Industrial Health Advisory Committee. It had been thought 
that it would be a full-scale inquiry, but it was only to be 
an inquiry into the pottery industry in the Five Towns, 
although there were 17,000 pottery workers outside that 
area. The survey was to be carried out by the Factory 
Department with its existing staff. It was hoped that there 
would be medical examinations, which were almost funda- 
mental if the survey was to amount to anything. 

Dr. R. S. F. SCHILLING, a member of the Advisory Com- 
mittee, said that there was a tendency to think that indus- 
trial medicine was a matter of looking at the environment 
and seeing whether the ventilation was all right, the light 
was all right, and how much dust there was, without bother- 
ing about the people. It was ridiculous to count dust unless 
one knew how responsible that dust was for disease. It was 
suggested that in the pottery industry there was very little 
problem, but in the last year for which figures were avail- 
able more than 300 pottery workers were certified as suffer- 
ing from pneumoconiosis. He thought a_ representative 
sample of the population at risk should be examined to 
see what the position was. The certification figures, it was 
felt, bore no relation whatever to the prevalence of the 
disease, and an examination of a section of the population 
would throw some light on this; it would also give an 
opportunity of finding out the prevalence of chronic bron- 
chitis, where men had chronic chest disease without any 
evidence of pneumoconiosis. 

Information was given to the Committee that the Medical 
Research Council had agreed to provide five sessions of a 
consultant's time to investigate emphysema and chronic 
bronchitis in workers in the potteries, and it was hoped that 
the regional board would make it possible for a consultant 
to work full-time in this field. 

There was some doubt expressed whether the staffing 
arrangements of the Factory Department were wholly ade- 
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quate to carry out the proposed survey, but it was agreed 
that the Committee could not do any more and that it 
must be dealt with by the Industrial Health Advisory 
Committee. 


First Aid and the Industrial Nurse 


With regard to the position of the industrial nurse, who, 
it had been said, should supervise first-aiders in industry, 
an inquiry had been made of the occupational health section 
of the Royal College of Nursing on the amount of training 
given to student nurses in first aid and to graduate nurses 
taking the occupational health course training. 

The CHAIRMAN reported that first aid was covered in the 
student nurse’s training in some cases by two lectures only 
given in the training for the Preliminary (Nursing) Examina- 
tion, and questions were rarely asked on first aid. It would 
be agreed that the State-registered nurse should supervise 
first-aiders, but she must be competent to do so. So far 
as graduate nurses taking the course of the Royal College 
of Nursing were concerned they were given four lectures 
on first aid, with six hours’ demonstration and practice to 
“rub up” their first aid. It was suggested that the Royal 
College of Nursing should be informed that the courses of 
instruction now given seemed to the Committee to give 
no guarantee that nurses were fit to supervise first aid. 
Industrial medical officers, however, should make it their 
duty to instruct their nurses so that they were fit to supervise 
first aid. 

Dr. J. M. ROGAN presented a draft first-aid manual for 
use in coking plants which, he said, was an indication of 
what could be done. There was always a specially trained, 
intelligent first-aid man in these plants. 

A question was asked on the effects of pure oxygen given 
to people suffering from carbon-monoxide poisoning, deaths 
having been reported after its administration. As an in- 
vestigation was being carried out, would it not be as well 
to have a warning attached to the cylinders until the result 
was known? A reply was given that there was no con- 
siderable evidence to show that pure oxygen was harmful. 


Part-time Courses in Occupational Health 


The Planning Subcommittee of the Occupational Health 
Committee put forward a resolution that, having regard 
to the prospect of increasing numbers of openings in the 
occupational health service and the need for postgraduate 
training for general practitioners, the Committee be recom- 
mended to press for the introduction of courses at uni- 
versities and other appropriate centres. The CHAIRMAN 
said he thought this could be done by a number of uni- 
versities. 

In the discussion on the proposal it was thought that 
whole- and part-time courses had their value. A course 
which would bring together doctors working in industry 
would be invaluable. Week-end courses were valuable, but 
lacked the academic and study atmosphere ; they were also 
attended by people tired from a week's work. 

The proposal was accepted. 


Fees for Medical Examinations 


There were two or three inquiries from doctors regarding 
fees to be paid for carrying out examinations of employees 
on an item-per-case basis. The ASSISTANT SECRETARY (Dr. 
S. J. Hadfield) pointed out that, as the Association’s recom- 
mended scale of fees did not include this method of pay- 
ment, it was impossible to fit every situation into the existing 
scales, and he wondered whether the matter should be con- 
sidered in general. He was frequently asked for advice, 
especially in connexion with small factories where there 
was no regular work on which to assess a salary. 

The CHAIRMAN said that the carrying out of examinations 
for employers was only a small part of the responsibility for 
occupational health; if a “per case” scale was adopted it 
would be a weakness. In cases where doctors were inquiring 
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about fees for examining potential employees it should be 
pointed out to them that they should get the firms to agree 
that they should undertake responsibilities such as those 
undertaken by the majority of industrial medical officers. 


Other Matters 


Dr. D. L. GULLICK reported on the meeting of the Evi- 
dence Committee, which is compiling evidence to be sub- 
mitted by the Association to the Committee of Inquiry into 
administrative tribunals. 

It was noted from Hansard of January 30 that two 
important relaxations had been made in the conditions for 
payment of industrial injuries benefit for byssinosis ; the 
qualifying period of employment in the prescribed period 
had been reduced to 10 years instead of 20. and it was no 
longer a condition for benefit that the disablement must 
be 50%, or more. The necessary regulations came into 
operation on February 8. The Industrial Injuries Advisory 
Council report on cadmium poisoning was published as a 
White Paper on January 30, and the recommendation that 
cadmium poisoning should be prescribed under the National 
Insurance (Industrial Injuries) Act in relation to persons 
whose occupation involved exposure to cadmium fumes 
was accepted by Mr. Boyd-Carpenter, the Minister of 
Pensions and National Insurance. 


PUBLIC HEALTH COMMITTEE 


The Public Health Committee met at B.M.A. House on 
Friday, April 13, with Dr. J. B. Tilley in the chair. 

The CHAIRMAN welcomed Mr: A. Staveley Gough as 
deputy representative of the Central Consultants and Special- 
ists Committee. It was reported that Dr. H. D. Chalke was 
unable to accept membership of the Negotiating Committee 
and that Dr. W. G. Harding and Dr. Jean Mackintosh had 
been appointed to serve. 


Notification of Infectious Diseases 

Arising out of a resolution of the 1955 A.R.M. with regard 
to a review of the legislation concerning the notification of 
infectious diseases, the Committee has been in touch with 
the Society of Medical Officers of Health to obtain its views. 
It was reported that the Society had referred this matter 
to its committee and was not in a position to give its detailed 
views at the present time. 


The Guillebaud Report 

The Committee considered items of public health interest 
in the conclusions and recommendations contained in the 
Guillebaud Report. Under the heading “Care of the 
Aged,” disagreement was expressed with the view that it 
was the “inadequacy” of the services which was at the 
root cause of the problems relating to the care of the aged. 
It was felt that the root of the trouble was the form of 
administration. It was alleged that laymen were still going 
into chronic sick hospitals and saying where people should 
go; the only person who should advise on this was the 
doctor. The Guillebaud Committee also seemed to think 
that if a nurse was employed in a welfare home the inmates 
would be under proper medical supervision. This was not 
the case. It said that it was not the hospital’s responsibility 
to give all medical and nursing care, but did not say what 
the alternative medical care could be, except to enlarge the 
domiciliary services. The trouble was the inadequate supply 
of “ half-way ” houses for elderly people. 

Another point discussed was the comment that the 
Guillebaud Committee knew of no wide fields in which large 
sums of money might be expended to bring the preventive 
health services more into line with the curative services. 
Several members felt that more money could be used in the 
fields of home help service, home nursing, the supervision 
of young people, and the extension of the school health 
services, as well as in other fields outside the scope of the 
National Health Service. It was felt, however, that pro- 
gress in the public health field must necessarily be slow and 
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Steady ; staff had to be trained and people educated. The 
Guillebaud Committee had not really faced up to the funda- 
mental issues. 

The M.O.H. as a Consultant in Epidemiology 

Dr. H. D. CHALKE presented a memorandum on this sub- 
ject for discussion. There was no doubt, he said, that the 
need for liaison between the medical officer of health and 
the hospitals was becoming increasingly necessary, and in 
many cases he was already regarded by hospital staffs as 
a consultant in preventive medicine. In the Guillebaud 
Report the question of co-operation was discussed, and it 
was proposed that the medical officer of health or a member 
of his staff should be given an honorary appointment on 
the medical staff committee ; he should be able, as of right, 
to take charge of outbreaks of infection—for example, food 
poisoning arising in hospitals. The question of whether 
the medical officer of health should be given the title in 
addition to the status of consultant raised several problems: 
who should make the appointment; should there be any 
adjustment of salary and who would pay it ; were all medical 
officers of health to be graded as’ consultants or only a 
select few ? One suggestion was that the appointment should 
be honorary. Dr. Chalke said that the only point which 
the Committee could consider was the question of an 
appointment which must be honorary for certain medical 
officers of health for certain groups of hospitals. Some 
medical officers of health were already honorary consultants 
in preventive medicine in their group, and he thought it 
would be a very good thing if medical officers of health 
could establish themselves in this status and could play 
their part with the consultants and other medical staff as 
members of the medical team. 

Other Matters 

Arising out of consideration of the case of a medical 
officer of health who had a grievance relating to the Award 
No, 2565, it was decided to ask the Staff Side of Committee 
C to consider the interpretation of the words “at discre- 
tion” contained in the award. 

It was reported that, out of 1,600 local authorities, only 
147 had not yet notified acceptance and implementation 
of the award. 

At the close of the business there was a meeting of the 
Trustees of the Public Health Service Defence Trust. It 
was agreed that a request for contributions to the Trust 
should be issued to all medical officers in the service. The 
Public Relations Committee had expressed its appreciation 
of the contribution which the Trust had made in the past 
few years. 

The meeting was concluded with an expression of grateful 
thanks to the Chairman for his able guidance throughout 
the session both as Chairman of the Public Health Com- 
mittee and of the Trust. 


COST-OF-LIVING INCREASE FOR PUBLIC 

HEALTH 
Committee C of the Medical Whitley Council has agreed on 
a cost-of-living increase in the remuneration of all public 
health medical officers. As from April 1 there will be an 
increase of 74% on the first £1,250 of salaries and 5% on the 
amount of salaries over £1,250, with no ceiling. The last 
remuneration award in the public health service was in 
January, 1955. 

The increase has been accepted reluctantly by the Staff 
Side, who had asked for the percentage additions to be 
applied uniformly to all salaries. This agreement in Com- 
mittee C does not affect the attitude of the Staff Side that 
the basic salary scales in the public health service are in- 
appropriate, or, as reported in the proceedings of Council 
(Supplement, April 7, p. 180), the decision of the Council 
of the Association to recommend to the Representative Body 
that it should ask the Government to set up a committee 
of inquiry into the public health service, including the proper 
remuneration of doctors in the service (“a public health 
Spens committee ”). 
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Correspondence 


Because of heav\ pressure on our space, Corre sponde mts are 


asked to heep their letters short 


Salaried Service 


Sin, The general practitioners have only themselves to 
blame in large part for their present trials and tribulations 
as regards finances and long hours of duty, because of their 
refusal to accept a salaried service. 

It is an absurdity that, in a nationalized service, the 
unfortunate practitioner, and his equally unfortunate wife. 
should be expected to provide by free-enterprise methods. 
and in spite of financial and many domestic difficulties, what 
n effect is a universal public utility health and insurance 
scheme on behalf of the Government for 24 hours of each 
day and for 365 days of each year. Any Government should 
be delighted that the practitioners are obtuse enough to be 
willing to face this sort of slavery, when it would need twice 
or three times as many practitioners, and three times as 
many ancillary helpers, as are employed now to run a 24- 
hour service as it should be run. In a nationalized service 
the Government should provide accommodation, anciliary 
help, and facilities for practice, and should pay all practice 
expenses; and it should employ a sufficient number of 
practitioners to run a 24-hour service by 12-hour, or even 
8-hour, duty shifts. 

In the fullness of time such a salaried service will per- 
force be introduced by the demand of the public as well as 
the doctors, but in the meantime the single-handed practi- 
tioners and their wives, and practitioners and their wives in 
small partnerships, will continue to be overworked, because 
present remuneration is not sufficient to enable them to 
employ another partner to share the burden, while numbers 
of young doctors remain unemployed through no fault of 
their own. The loss of his hypothetical freedom through 
the introduction of a salaried service would be a small price 
to pay for the advantage which the practitioner and his wife 
would gain of having a private life of their own with 
studied hours of leisure.-I am, etec., 

Englefield Green, Surrey 


W. E. R. Brancu. 


The Way Out 


Str,—I did not mean to imply in my letter (Supplement, 
January 28, p, 29) that “the way out” was easy, in any 
manner of speaking. What I did mean to imply was that 
for those dissatisfied with the way of life as it has be- 
come in Great Britain for the average medical practitioner 
and his family there is a way out, with possibilities for 
the adventurous in heart and for the man of courage. | 
do not alter that opinion one whit by reading the letter of 
Dr. C. G. Hardy (Supplement, March 17, p. 93). Of course 
each man is entitled to his own opinion, for his own per- 
sonal experiences must colour that opinion. 

I did not mean to suggest that it is easy to make a 
change of scene, for the way of life out here is different, 
and will not appeal to many, as Dr. Hardy's letter also 
implies. The cost of living is just one of those different 
things. However, in reply to Dr. Hardy's implied criticism 
of my enthusiasm for the way of life out here, please tell 
me what average working man in Great Britain can buy 
his wife a mink stole in his lifetime—at least without the 
utmost in sacrifice. A man, the equivalent of a skilled 
carpenter in Great Britain, with whom I am acquainted, has 
just bought for his wife as an anniversary gift a mink stole. 
It may have been bought at a sale at, say, $800, but he 
has bought it. He may be 60 years of age, and may have 
worked his lifetime for that extra spare amount of cash. 
But he had the ambition and saved the means without 
special sacrifice to his family. In his home, which he owns, 
that average man has also for his wife all those many 
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material comforts of modern living which few, even in the 
professional and business classes in Great Britain, can afford 
How much easier then is it for the successful professional 
man and business man to have all these things, and more, 
out here. 

That same individual about whom | wrote in my last 
letter can easily afford to change his car yearly (his latest 
an Imperial, with push-button control and the latest in 
every device and comfort, America’s second finest car). He 
can afford at least six weeks of vacation every year, in- 
cluding trips to the Caribbean, or Honolulu, or more often 
to Florida. He takes a fishing trip for a week every year. 
and spends that week either in Manitoba, the Rockies, o: 
perhaps Nova Scotia, flying out and back with a group o! 
his friends. Of course my friend is now in the high- 
earning bracket and can afford all of this. His case was 
cited not to illustrate an average, but to illustrate what 
has been possible for him, a near-penniless immigrant to 
the U.S.A. in 1948, with only his M.D. degree to back him. 
Of course much else enters that picture—his drive and am- 
bition, his native abilities, his personal good qualities and 
charm, his willingness to undergo immediate sacrifices for 
future gain, and so on. No, Sir, I did not wish to infer 
that it was easy, and I did imply that there were difficulties 
to be faced. 

Particularly I wished it to be understood that there is no 
use for anyone “too British” to come out here, for such 
people would be far from happy, as Dr. Hardy has also 
indicated. He has met those who have turned back, in dis- 
satisfaction and in disappointment, Just what did these 
people expect? The red carpet? It is a curious fact, but 
unfortunately true in my experience, that in so far as this 
country is concerned, and possibly also Canada, many 
Englishmen do not adjust too well, whereas, perhaps tor 
their much longer experience of having to leave home tor 
parts unknown (since the Rebellion of 1745-6 in Scotland's 
case, and the Irish famine in Ireland's), Scotsmen and Irish- 
men make quite excellent adjustments, and as a result, gen- 
erally speaking, tend to do very well for themselves in the 
“new” land, and certainly tend also to be much better 
accepted, perhaps on this latter account. I do not wish to 
prolong a correspondence which may stir up either more 
dissatisfactions at “home” in Great Britain or out here, 
for there are those in the U.S.A. and Canada who will not 
welcome in any event an influx of alien physicians. 

British physicians who have served in the Allied forces 
during the second world war are given credit for this service 
and generally do not have to serve again in the U.S. forces 
in peacetime.—I am, etc., 


Millis, Mass. Kennet E. Macteop 


Doctors’ Remuneration 


Sirn,—The recent correspondence in the Journal on the 
proposed demand for a revision of terms under the N.H.S. 
has appalled and frightened me. The matter in brief is that 
the Government took over the N.H.S. in 1948, and is 
responsible for its running and the payment of its employees. 
It undertook to pay the medical and other professions in 
the Service at a fair rate of pay according to the value of 
money. At the present moment it is paying us on 1950 
levels, while in the meantime the actual cost of living has 
gone up by 30%. All that the General Medical Services 
Committee and the Central Consultants and Specialists Com- 
mittee are asking for is an upward revision to meet present- 
day costs—they are not asking for an increase in basic pay. 
This upward revision is required because of the inflationary 
trend of money—that is also the responsibility of the 
Government, whatever the political colour. If the Govern- 
ment finds that the country cannot afford a National Health 
Service then let it abandon it ; if, on the other hand, it finds 
that, for political reasons, it must retain it, then let it pay 
its employees adequately according to the value of money. 

Previous experiences of the profession under National 
Health Insurance and National Health Service convince me 
that the Government will never make an offer to increase our 
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rates of pay to compensate for the decreased value of money. 
Its policy at all times has been towards the cheapest possible 
service, often at the expense of quality. 

A number of correspondents have written deploring the 
action of the joint committees. Either these correspondents 
are not entirely dependent on the N.HLS. for their livelihood 
or they are altruists. I would ask those members of the 
profession who have private means, large private practices, 
or recent gains on the stock market to keep out of an 
argument which so closely involves the livelihood and con- 
tinued standard of the hardest-worked and most responsible 
profession in the community. I would remind the others 
that the word “altruist” is spelt M.U.G. in Government 
and big business circles, and their idealistic attitude will 
gain no benefit or reward in a world dominated by powerful 
trade unions and equally powerful financial interests —I am, 
etc., 

Northampton. ANDREW WILSON. 


Sik,—The figures quoted in the recent White Paper show 
that, while doctors are receiving a betterment factor of 100°, 
over 1938 money values, wages and prices have risen between 
300%, and 400% since 1938. In view of this, I cannot under- 
stand the mentality of those who appear to see something 
immoral or dishonourable in our claim for an increased 
betterment factor. Other professional men have kept pace 
with the rising cost of living by the simple expedient of 
raising their fees year by year. 

Surely it would be better for those who feel that an 
increase in remuneration would violate their principles to 
refuse to accept any increase when the time comes for pay- 
ment, rather than write letters to the Journal which are 
likely to embarrass those who will soon be negotiating on 
our behalf? For in opposing an increase in salary these 
gentlemen are doing a great disservice, not only to their 
present colleagues, but to future generations of doctors. If 
we do not press our claim now our standards of living and 
status in the community will continue to fall, perhaps to a 
level from which they may never again rise. One has only 
to consider the present plight of the teaching profession, 
where in many cases honours degree men are earning less 
than unskilled labourers, to see where misguided altruism 
and disunity within a profession can lead. The teachers 
also were exhorted to set an example to the nation, and told 
that “this is not the time.”—I am, etc., 


Chigwell, Essex J. D. Wimps. 


Sir,Only in the medical profession do the views of a 
small minority so jeopardize the considered resolutions of 
its leading representative organization, in our case the 
B.M.A. Throughout history, minorities championing their 
rights, observing principle and practice, have often benefited 
mankind, earning the gratitude of future generations, but 
let no one be so myopic as to think that, by forgoing our 
claim for increased remuneration or its implementation, 
with the self-righteous and comforting thought that he is 
setting a good example, “and so say all of us” (in Edin- 
burgh at least), he is conferring any benefit on mankind, 
on his patients, or on his colleagues. ; 

The adjustment of the “ betterment factor,” increasingly 
necessary with increasing practice expenses, was irrefutably 
established at the inception of the N.H.S., and, in my 
opinion, should as a fundamental right be _reviewed 
annually, not quinquennially by favour or plebiscite. It 
practice expenses decreased through provision of promised 
health centres or a general fall in the cost of essentials, 
I feel sure those pleading increased remuneration now 
would cheerfully accept a “ worsement” factor. In either 


event, a sliding scale is our legal, national, and moral 
right. A fixed scale for an indefinite period as the minority 
proposes is a denial of a principle and is detrimental to the 
propagation of high standards in future generations of 
doctors for whom a fixed, salaried, underpaid service must 


be a frightening possibility. 


I write as a young self-established practitioner who started 
from scratch in the N.H.S. in 1950, and who feels that 
the present capitation fee and future pension are an inade- 
quate return for work being done, having regard to rising 
practice expenses. It would be interesting to know if any 
other doctors think likewise.—I am, etc., 

Bournemouth G. V. JAFFE. 


Sir,—I have followed the correspondence on doctors’ 
remuneration with astonishment. Do the practitioners who 
advocate withdrawal of the salary claim really believe that 
this will help to arrest the general demand for increases in 
pay ? If the answer is in the affirmative, then I suggest 
that such views should be described as “delusions of 
grandeur.” It would be interesting, for example, to know 
how many of these gentlemen hope to give their sons a 
public school education. No one can doubt that two sons 
at public school makes a large hole in one’s’ income from 
even a large-list practice. 

One might briefly dwell on what the average practitioner 
wants out of life. In my own case, I am of course willing 
to continue to work hard and conscientiously, but I do ask, 
in return, for a sufficient income to (1) maintain a reasonable 
standard of living, a part-time paid help to ease the house- 
hold work, and to permit my wife and self an occasional 
evening out; (2) a good education for my children ; and 
(3) four weeks’ vacation in the year. Many practitioners 
are just unable to carry on without the aid of a substantial 
overdraft. 

Finally, bearing in mind the expectation of life for mem- 
bers of our profession, can one seriously contest that an 
increase in remuneration is not overdue ?—I am, etc., 

Faversham, Kent J. CANTOR. 


Sir,—I fail to understand the outlook that by “ setting 
an example” in not applying for increased remuneration 
on the grounds of the betterment factor the medical 
profession would, in any significant way, influence the in- 
flationary economic tendency. “Example” is not going 
to prevent any other section of the community from apply- 
ing for increased pay as the cost of living rises. In fact, 
it will have the opposite effect. 

If the other sections of the community realized that if 
they put in for more pay then so will the medical (and 
other) professions, with the result that the section of the 
community applying for increases will be no better off at 
the end of it, then this hard realization will be driven home 
and, in time, pay demands will decrease. Secondly, when 
summarized, the “example” that the medical profession 
should (supposedly) set amounts to the principle of work- 
ing harder and harder for less and less money, while others 
work the same, or less, for more and more money. This, 
to say the least, is a curious principle and one unlikely to 
appeal to the working population or their trade unions. 

As a final point, those patients who have broached the 
subject to me themselves feel that doctors should be paid 
more for the work that they do.—I am, etc., 

Cheadle, Staffs RicHarpD D. Jones. 


Elderly Practitioners 


Sir,—Dr. V. E. Somerset (Supplement, March 31, p. 117), 
who is in his seventies, appears to expect sympathy because 
he cannot afford to retire with his list of over 3,000 patients, 
although his gross annual income must be over £3,000 and 
he will receive about £5,000 as soon as he lays down his 
burden. His comment on young doctors suggests that he 
considers they get a lot for nothing when they become 
principals in the N.H.S. With all due respect to my former 
partner, I must point out that junior practitioners usually 
work harder and longer for a very much smaller income, 
and have little time for self-pity. 

A young G.P. and his wife simply cannot afford a secre- 
tary, domestic servants, a powerful car, television set, or 
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private education for their children, but these luxuries are 
usually considered essentials by their more senior colleagues 
(perhaps the word should be “ competitors”). Many of us 
are deciding to emigrate, and I have yet to meet someone 
who, knowing the facts, thinks we are making a mistake. 
After all, we have nothing to lose but our freedom from 
surtax.—I am, etc., 


Wem, Salop ARNOLD GEORGE. 


Cremation Certificate 


Sin,—It is important that we should be meticulously 
accurate in our certifications, yet surely it is anomalous that, 
in completing the confirmatory certificate for cremation, we 
should certify the cause of death, which we cannot possibly 
know 

Surely it should be sufficient to state that there is no 
reason to doubt that the cause of death was as stated in the 
first part of the certificate.—I am, etc., 


F. P. Kay. 


Cloughfold, Rossendale 


G.M.C. Candidates 


Sir,—Since there is at the present time so much debate 
about our professional institutions and their management, 
I would like to draw your attention to the extreme seniority 
of the candidates for election to the General Medical Coun- 
cil who have been supported by the British Medical Asso- 
ciation. I find that the candidate who qualified most 
recently did so 34 years ago, while the doyen of the group 
was first registered no fewer than 63 years ago. The aver- 
age time since qualification of all seven candidates sponsored 
by the B.M.A. is 45 years. 

In contrast, the two other candidates whose names appear 
on the voting paper can muster only 16 and 22 years respec- 
tively. I would suggest that it is opportune for the B.M.A 
to nominate a less elderly group of men who, though none 
the less distinguished, would be more representative of the 
spirit of the profession in the mid-twentieth century. The 
decision to retire from such public activities would be a 
splendid gesture on the part of those who have borne the 
cares of office for so long, and in keeping with the need to 
rejuvenate some of our representative organizations.—I 
am, ete., 


London, N.W KENNETH GURLING. 
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30 Mon Tuberculosis and Diseases of the Chest Group 

Committee, 2 p.m. 
May 

2 Wed. Council, 10 a.m. 

3. Thurs. Council (continued). 

3 Thurs Ediaburgh Meeting (1959) Steering Committee, 

p.m. 

4 Fri Registrars Group Council, 2 p.m. 

8 Tues. Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m 

8 Tues. Subcommittee on Service Committees and Tri- 
bunal Regulations, G.M.S. Committee, 11 a.m 

9 Wed Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 

10 Thurs. Guillebaud Subcommittee, Central Consultants 
and Specialists Committee, 11 a.m. 

10 Thurs. Conference of Regional Officers, 12 noon. 

1 Fri Conference of Honorary Secretaries, 10.30 a.m. 

1 Fri. Chest Services Subcommittee, Central Consultants 
and Specialists Committee, 2 p.m. 

17 Thurs. G.M.S. Committee, 10.30 a.m. 

17 Thurs. Organization Subcommittee, Central Consultants 


and Specialists Committee, 2.30 p.m. 
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Branch and Division Meetings to be Held 


Barnet Division.—At Red Lion Hotel, Barnet, Friday, May 4, 


8.15 p.m., meeting 
4 Diviston.—At Medical Societies’ Room, Bradford 


Royal Infirmary, Wednesday, May 2, 8.15 p.m., meeting. 
Address by Mr. J. N. I. Emblin : “ Trilene Analgesia in Mid- 
wilery.” 

Crry Diviston.—At Committee Room C, B.M.A. House, 


Tavistock Square, London, W.C., Tuesday, May 1, 8.30 p.m., 
general meeung. 

DersBysHire BrancH.—At New Bath Hotel, Matlock Bath, 
Friday, May 4, 7.30 p.m., dinner; 9 p.m., lecture by Sir Geoffrey 
Jefferson, F.R.S. 5 

Dunvee Driviston.—At Queen's Hotel, Dundee, Friday, 
May 4, 8.30 p.m., meeting. Discussion of Annual Report. 

East Herts Division.—At Hertford County Hospital, Thurs- 
day, May 3, 8.30 p.m., annual general mecting. 

AND Division.—At the White Elephant, Snaith, 
Thursday, May 3, 7.30 p.m., annual general meeting. 

Guttprorp Division.—At Board Room, Royal Surrey County 
Hospital, Guildford, Thursday, May 3, 8.30 p.m., meeting. Sub- 
ject: “* Prolapsed Disk from Surgical and fe ey Angles.” 
Mr. H. Osmond-Clarke: Surgical Angle; Dr. J. H. Cyriax: 
Physiotherapy Angle. 

Hastincs Division.—At Lecture Room, Nurses’ Home, Royal 
East Sussex Hospital, Tuesday, May 1, 8.15 p.m., annual general 
meeting. Two short films shown by Dr. J. J. F. Merry: (1) 
“ Therapy with Cortisone ” ; (2) “ Technique of Joint Aspiration 
and Injection of Hydrocortisone.” : 

Drtvision.—At Board Room, Huddersfield 
Royal Infirmary, Wednesday, May 2, 8.15 p.m., meeting. B.M.A. 
Lecture by Mr. W. Gissane: “ An Outline of G.P. and Hospital 
Services now Necessary for the Treatment of Injuries from 
Accidents.” 

Lancaster Drvision.—At Midland Hotel, Morecambe, Fri- 
day, May 4, 8.30 p.m., annual general meeting. 

LFICESTERSHIRE AND RUTLAND BraNncu.—At the Masonic Hall, 
Hinckley, Wednesday, May 2, 8 for 8.30 p.m., annual dinner. 

LewisHaM Division.—At Lewisham General Hospital, Tues- 


day, May 1, 8.30 p.m., meeting. Dr. A. R. Norton: “ Sym- 
posium on Geriatric Problems.” 
Marpstone Drvision.—At Royal Star Hotel, Maidstone, 


3, 8 p.m, meeting. The Bishop of Rochester: 


Thursday, Ma 
J Members of the Tunbridge Wells Division 


“ Divine Healing.” 
are invited. 

Mip-Herrs Division.—At Wellington Court Clinic, Friday, 
May 4, 8.45 p.m., annual general ——s 

ReapinG Division.—At Royal Berkshire Hospital, Wednes- 
day, May 2, 8.30 p.m., annual general meeting. 

SoutH Mippiesex Division.—At the Anchor Hotel, Shepper- 
ton, Thursday, May 3, 9 p.m., meeting. Talk by Dr. Reginald 
Lightwood: “ Home Care for Sick Children.” 

SoutH WaLes AND MONMOUTHSHIRE BrRancH.—At St. Lawrence 
Hospital, Chepstow, Thursday, May 3, 3 p.m., clinical meeting. 
Address and demonstration by Mr. E. E. Lewis: “ Plastic 
Surgery.” 

South WarwicksHire Division.—At Clarendon Hotel, 
Leamington Spa, Wednesday, May 2, joint meeting with Rugby 
Division. 8 for 8.30 p.m., supper; 9.15 p.m., meeting. 

STAPFORDSHIRE BrancH.-(1) At Royal Hospital, Wolver- 
hampton, Thursday, May 3, 5 p.m., annual meeting. (2) At 
Victoria Hotel, Wolverhampton, Thursday, May 3, 7.15 for 
7.45 p.m., annual dinner. Ladies and non-medical guests are 
invited to the dinner. 

Sussex Brancu.—At Hotel Metropole, Brighton, Sunday, 
May 6, 12.30 for 1 p.m., luncheon; 2.15 p.m., B.M.A. Lecture 
by Dr. F. E. Camps: “ Methods of Murder.” A discussion will 
follow. Members’ wives and guests are invited. 

Tunsripce Weits Division.—At Kent and Sussex Hospital, 
Wednesday, May 2, 8.30 p.m., annual general meeting 

WanpswortH Division.—At Members’ Dining Room, House 
of Commons, Saturday, May 5, 6.30 p.m., reception; 8 p.m., 
dinner. Members of Camberwell, Chelsea and Fulham, 
Lambeth = Southwark, and Kingston-on-Thames Divisions 
are mvited. 

Drviston.—At Board Room, Wembley Hospital, 
Tuesday, May 1, 9 p.m., annual general meeting. 


Meetings of Branches and Divisions 


Dorset Division 


Twenty members attended a meeting at the Chest Clinic, Dor- 
chester, on January 27, 1956; Dr. C. Hollins was in the chair. 
Dr. Kenneth Robertson gave a lecture on cortisone and 
corticotrophin. 


SoutH STAFFORDSHIRE 


A meeting was held at the Molineux Hotel, Wolverhampton, 
on March 13, 1956. Mr. R Benison took the chair, and 71 
members and their wives were present, 57 of whom attended a 
supper beforehand. Professor R. Milnes Walker gave a lecture, 
ae by coloured slides and a film, entitled “ Around the 

orld 
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Travelling Sirst Class. The Rover driver’s enthusiasm for his car 


is shared by his passengers. They enjoy the restfulness of riding in a Rover ... the 


silence and smoothness over all surfaces . . . the commanding view of road and 


countryside. They appreciate, too, the many refinements that lift the Rover above the 
rank and file of modern cars. “No other manufacturer in the price range,” said 
the Autecar (23.09.55) “could justly claim a higher standard of workmanship, of good 


taste or of mechanical refinement on the road.” 
With a Rover 60, all this is yours for a moderate outlay. Running costs are low and 
when at last the time comes to exchange it, your 60’s high resale value confirms the 


wisdom of your choice. The Rover 60 costs £840 os. od. plus purchase tax. The famous 


75 and go complete the Rover range. 


The ROVER 2-Litre 60 


ONE OF BRITAIN’S FINE CARS 


SOLIHULL + WARWICKSHIRE also DEVONSHIRE HOUSE - 


LONDON 
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LUCOZADE 


provides the answer 
to many problems 


When specific treatment fails to produce the 
desired result it is surprising how often the 
administration of Lucozade will help to 
tip the balance in favour of recovery. 
its pleasant nature ensures 
acceptance under almost < 


any circumstances, 


LUCOZADE 


the sparkling glucose drink 
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VENTILO SIX 


The elastic bandage 
that allows the skin to breathe 


EDWARD TAYLOR LTD - MONTON LANCASHIRE 
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BRITISH HEART JOURNAL 
ANNALS OF THE RHEUMATIC DISEASES 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
JOURNAL OF NEUROLOGY, NEUROSURGERY AND 
PSYCHIATRY 
BRITISH JOURNAL OF PREVENTIVE AND SOCIAL 
MEDICINE 
THORAX 
JOURNAL OF CLINICAL PATHOLOGY 


BRITISH JOURNAL OF VENEREAL DISEASES 
Each Subscription £2 2s. per annum 


JOURNAL OF PHARMACOLOGY AND 
CHEMOTHERAPY 
Subscription £4 4s. per annum 


MEDICAL AND BIOLOGICAL ILLUSTRATION 
Subscription €2 2s. per annum 


The above are published quarterly 


BRITISH 


ARCHIVES OF DISEASE IN CHILDHOOD 


Six times a year—4} 3s. per annum 


BRITISH JOURNAL OF OPHTHALMOLOGY 


Twelve times a year—é€4 4s. per annum 


Publishing Manager, 
BRITISH MEDICAL ASSOCIATION 
B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.1 


TWO ORIGINALS— it is 
a bold claim! Yet con- 
sider the facts--one a 
Smoking Mixture which 
y combines the rarest Yenidje 

= with choicest Virginian ; 
another a Virginia Tobacco whose added 
touch of genius is a touch of finest cigar 
leaf. The surnames of both are the same 
Balkan Sobranie. In the one or the other of 
these two famous brands is the final answer 
to present discontents and a friendship that 
will last a lifetime. Neither may be every- 
body's choice—the House of Sobranie is well 
content in a mass market world to continue 
to provide selective smoking pleasure for 
the discriminating few. 


BALKAN SOBRANIE 
TOBACCOS 


5 7\ per ounce in racnum 
seaied tins and are made 
by the House of Sobranie. 
Write for new catalogue to 
SOBRANIE LIMITED 
136 City Road London E.C.1 
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THERAPAS,, first synthesized in our laboratories 1) J. Pharmacy & Pharmacol., 1953, $, 849. 
in 1951, was introduced into tuberculosis therapy as an 
alternative to P.A.S. Detailed pharmacological studies 
have been published in this country (1), and Swiss workers 
have produced evidence (2) that calcium 4-benzamido- 
salicylate has a therapeutic action per se. (3) Brie. Med. Fn 295% %» 95. 


Therapas delays the emergence of streptomycin 3 
resistance. Its value in the treatment of genito-urinary - 
tuberculosis is well established (3), (4), (5). Unlike P.A.S. 
(to which it is converted in the body) it has a slightly 


(2) Schweiz. Med. Wschr., 1955, 85, 222. 


(4) Brit. Med. F., 1953, 1, 901. 


sweet, not unpleasant taste. (5) Lancet, 1955, 1, 116. 
Effective though Therapas has been in these respects, it 
now appears from recent work (6) that it is of still greater (6) Tubercle, July 1955, 36, 209. ‘ 


importance. Preliminary trials have indicated that : 


Therapas, in combination with isoniazid or 
streptomycin, gives satisfactory clinical and radio- 
logical results in the treatment of pulmonary tuber- 
culosis. 

Therapas may be effective in delaying the emergence of 
resistance to either isoniazid or streptomycin. 
Therapas can be used wherever P.A.S. is indicated, 


and is often better tolerated. Further information and prices from 
Smith & Nephew Ltd. 3 
Dosage: Therapas may be administered in daily doses of 14 G. Welwyn Garden City, Herts. 
Availability: Individual packets of 3.5 G. in boxes of 100 packets. i 
1.0 G. cachets in containers of 100 and 500. £ 3 
Bulk powder in containers of 100 G. and 500 G. (Sew) ss 
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for 
the 


ulcerated 
leg... 


LESTREFLEX 


DALMAS Elastic Diachylon Bandage ventilated is the 
ideal emollient strapping and is non-rubberized. It gives 
efficient adhesion and yet causes minimal sensitivity 
reactions. it is the strapping for the pressure 
bandaging treatment of oedematous, eczematous or 
ulcerated legs 

Ventilated Lestrefiex is available in 3 yard rolls, 3 in 
and 4 in. wide. 

The Lesctrefiex Bandage is a REMEDY par excellence for 
this problem 


DALMAS ELASTIC 


DIACHYLON 


ESTREFLEX. available on E.C10 


Descriptive literature is available from the manufacturers. 
DALMAS LTD., JUNIOR STREET, LEICESTER. Estd. 1823. 


RVENTILATE 


| 


A monthly journal of informative abstracts—dealing in each 
issue with a comprehensive range of subjects. 


A single journal which will keep you informed of developments in 
every part of the world throughout the whole field of medicine. 


| 


| j 


Bringing you, from over 1,600 medical periodicals, the significant 
contributions to the sum of medical knowledge and experience. 


The Abstracts are grouped in sections which bring together material 
collected from widely differing sources. They contain sufficient 
material to give a bird's-eye view of work done and results achieved. 


iH 


More than 400 abstracters, each an expert in his field, work under the 
guidance of an experienced editorial staff. 


A specimen copy may he obtained free from the Publishing Manager stuthet, semarneeriett 
BRITISH MEDICAL ASSOCIATION amp canane 
$13.S0 


B.M.A. House, Tavistock Square, London, W.C.1 
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| APPOINTMENTS CLASSIFICATION 
Applicants should state name, address, age, nationality, qualifications, and enclose and exder of appentante 
(unless otherwise specified) one copy each of 3 recent » testimonials with short Practices 
statement of experience and appointments held. | Partnerships 
Applications should be sent at once if no closing date is given. Assistantships 
Canvassing in any form will disqualify. Trainee General Practitioners 
% SERVICE MEMBERS may have difficulty in sup lying recent 
testimonials, but this should mot deter them aa aelrig Situations (Medical) 
A fully registered medical practitioner whois liable for National Service m ast obtain deferm ont | a 
of recruitment in writing from the Central Medical Recruitment Committee or (in ry otland) APPOINTMENTS f 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment tactodiag pre-registration 
The position of provisionally registered medical practitioners who are liable for National | under approp » as follow: 
Serv ce has been made clear in a notice sent to them by the Ministry of Labour and National Anaesthetics Ophthalmology 
ser 4 
_ || Bacteriology Orthopaedics 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Blood Transfusion Paediatrics 
Registrar Grades, Whole-time Casualty Pathology 
(a) REGISTRAR ; Posts obtained normally not less than two years after registration as a Chest and Tb. Physical Medicine 
medical practitioner and held normally for two years: £850 per annum in the first year; £965 per Dental Plastic Surgery 
annum in the second and any subsequent vears E.N.T Psychiat . 
(6) SENIOR REGISTRAR © Posts obtained normally not less than four years after registration G tri R. ry 
| as a medical practitioner and held normally for four years; £1,100 per annum in the first year; seriatrics " adiology f 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1400 per annum Infectious Diseases Radiotherapy 
| in any subsequent years Medicine Surgery 
a MOUSE OFrICens Other Grades, Whole-time Obstetrics and Thoracic Surgery 
; Gynaecology Venereology 
} (i) Provisionally registered medical practitioners ; £425 per annum for the first post held; in the following order : 
| £475 per annum for the second and al! subsequent posts held; } Grameen SH M Os. ‘Reais 
provided that the employing authority (subject in the case of a Hospital Management Committee Clinical Assistants, J.HM.O.5, Senior 
to the consent of the Regiona! Hospital! Board) shall have discretion to determine that the remun- ouse . House Officers, b> 
| eration of any officer holding his first post in the National Health Service as a House Officer registrations. 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post —— 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 
those of house posts in the National Health Service and supervised by appropriate specialist staff Public on Situations (Non-med.) 

(ii) Fully registered medical practitioners. £525 per annum for any posi held; — Pharmacists, etc. j 
| provided that in exceptional! circumstances, subject to the consent of the Minister, this rate may R — f Ireland Receptionists, etc. 
| be exceeded by up to £50 per annum where a post cannot be filled otherwise. epublic of tre Consuiting Rooms, ete 

In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Overseas . 
of board and lodging and other services provided shall be made and each post shall be tenable University and — ete. ' 
| for six months | Resea otels : 
(b) SENIOR HOUSE OFFICER. Posts obtained normally not less than one year (in | : : 
Scotland, two years) after registration as a medical practitioner and normally held for one year | ——— Motor Cars, Hire, etc 
only: £745 per annum otic Miscellaneous 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Scholarships 
ments but who are not Registrars and who have less responsibility than other hospital officers | Educational and Agents 
| of non-consultant status: £775 (for an officer appointed not less than one year after full registration Homes 
| as a medical practitioner) by £50 to £1,075 per annum. | Lectures oa 
' » . — Rates are shown on aside Back Cover 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE f 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
> MEMBERS ABROAD. Copies of vacancies 
OF HOSPITAL MEDICAL STAFF advertised in the Journal can be sent by = 
. MAIL. The minimum cost is 3s. per week, whi 
Those intending to apply tor resident appointments in the Registrar grades are recommended to } 
make inquiries with regard to the deductions proposed for board and lodging at the time of Se separate headings: additional 
submitting their applications, where this is not stated in the advertisement (28155, Please state type of vacancy and remit to the ‘ 
Advertisement Director, BMJ 4 
“ES y PRINCIPAL WITH EXTENSIVE EXPERIENCE, Partnership requires Assistant immediately. 
PRACTICES (Executive Councils) G.P., Midwifery, Anacsthctics, and Cottage Hos- Single. Car provided. Sussex South Coast town.— f 
acs ~oths pital, requires partnership Midlands or Southern Box A.4703. B.MJ 
For vacancies (except those in Scotland) apply on half Ensland. 42 years, married, no children, car 
Form E.C.16A btainable from the Executive 8 
= Council ° Mark envelope “ Vacancy.” owner, capital available house purchase Box : 
PA.4613. ASSISTANTS AVAILABLE 
MITCHAM, Surre3 SCOTTISH GRADUATE, MB. DR.C.0.G., Assistantsbip with view required by M.B., Ch.B. 
married, three years’ G.P., secks Assistantship with | 024° 58 married, Protestant, car owner ! 
Applications invited tor vacancy due to death view or eventual succession. Interests obstetrics, 28, P., 
100 ~ S. with Casualty, Obstetrics, R.A.M.C., and 
above Soroush anaesthetics —Box_PA-4728,_ B-M.J. General Practice experience. Southern half of 
~<idence ¢ be ava to ur- 
WIDOW, L.R.C.P., 37, HOSPITAL, G.P., EX- England preferred. Capital _available for house. 
on Form E.C.16A to reach the undersigned not perience, desires Partnership or Assisiantship with Free from July 1.—Box A.4732, B.M.J. J 
later than May 11, 1956.—S. H. Bennett, Clerk of | view, London, country or abroad. Capital for Cambridge, St, Thomas's graduate. Hospital, in- x 
Cc 1 187. Ewell Road, Surbiton (6736) | house purchase available —Box PA.4727, B.MJ cluding obstetric, anaesthetic. pacdiatric experience. : 
the Council, at a 2 Genera! practice two years, married, ex-Serviceman, £ 
32, car. Requires Assistantship with definite view. r 
Box A.4638, B.MJ : 
ASSISTANTSHIPS VACANT Experienced Engtishman available morning, even- 
xchange 
ing surgeries, visits London area Excellent 
LONDON, WEST CENTRAL, SINGLE-HANDED, Box A.4311. Post sow filled, Thanks to all testimonials, car.—Box A.4716, B.M.J ‘ 
N.H.S. list 2,000 approximately. annual income appiicants. For part-time nings, E 
£2,500: requires 3,000 list, anywhere London area. Wanted, Assistant, single, Scots female pre- man. London Central or Northern Suburbs.—Boz 
For details, apply Medical Practices Advisory ferred No view Sheffield area, car owner 4.4731, B.M.J. 
Bureau, B.M.A. House, Tavistock Square, London, obstetric experience. Salary £1,000, car allowance lady doctor (car owner) secks Assistantship 
wc Box A.4620, BMJ midwifery), in Essex or N.E. London —-Box A.4730, 
Assistant, experienced, car owner. Liverpool BMJ 
suburb, some midwifery. View for M.R.C.P.E. wants Assistantship 
liable man not afraid to work nearly as hard as Pakistani, 39, married Hospital and ex- 
PRACTICES (Wanted) Principal. Full details—Box A.4729. B.MJ perience.—Box A.4717, 
PARTNERSHIP Assistant required for Sussex Coast 
JEWISH PRINCIPAL SEEKS ice. prospects for future partnership 
with eventual succession, Manchester, Leeds. | prose TRAINEE GENERAL 
Capital for house.—Box PR.4725. B.MJ Assistant required in general practice in suburb 
of Toronto. Canada. Good experience in obsterrics y 
an asset Hospital facilities available --Box A 4643 PRACTITIONERS (Vacant) 
PARTNERSHIPS (Wanted) 8 male or female, wanted tn Wanted immediately, Trainee, on, 
tice. Sal £950 per annum. Car essen- way country practice. Live out. Salary £775. 
Orces, CONSENS! surecry Wanted, Trainee, immediately, Finchiey, tving 
saressive industrial < branch surgery —Apply Drs. Byrne-Quinn and ¢ 
“a Box O'Donovan ‘Darmody House. Stafford Street, Wol- out. Own car. National Health Service remunera- 
PA 4702 BMI aie verhampton. Telephone 20816 tion. -Box T 4733, BMJ. 
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Trainee General Practitioners—contd. 


Leeds, own car, time 
Box 7.4735, BMJ 
Opportunit, 


either sex, 


Trainee, 
out 


mate, live out. 


Ste study Outskirts Birkenhead Box T4734 
BM! 

Trainee, male, required mid-June, London, S.F. 
Free turnished accommodation Suitable married 
couple without children Car owner Salary 177 
Dlus £150 car allowance Box 1.4346 BMJ 

Trainee, male, required July, semi-rural tice. 
Lake District. Car owner Free flat.—Box T.4701, 
BM) 

Trainee, single, required. Essex. Ample study 
time.— Dr. Logan, Phone Tipuee 411 

Trainee wanted immediately. Fither sex. 
London, W_ Live out. Car owner, N.HS. rates 
Singic-handed practice. Ample free time.—Box 


T4718, BMJ 


Trainee wanted early June. Pleasant Partnership 


of three. Excellent experience. N.HLS. scale. Ac- 
commodation for single man Car essential 
Apply Delisle Gray Woodside Road 


Woodtord Green, Essex Phon BUCkhurst £416 


LOCUMS (Vacant) 


Wanted. Experienced Locum for August. 
Somerset town. Own car. 18 gms. per week Ac- 
commodation provided —Box L.4706, B.MJ 

Wanted, Locum for oaly. July 14 to 
inc lusiv Dr Aspinal 9. Groby Road 
L cwester 

Wanted, Locum, with car. {18 1fs. per week. 
All found. July 28 to September 22 inclusive 
Yorks West Riding Semi-rural.—Box L.4721 
BMJ 


Leeds, partnership practice, Locum required July 


26 to September 13 18 guineas weekly Car 
available. 3 guineas weekly extra if lives “ out” 
or if wife lives “in™ and takes charee — Box 
L470", BMI 


Locum, May 3 to 16 inclusive, own car essential. 

fox L.4711, BMJ. 

Locum required, August to September 5 ap- 
proximately. Can provide car. Terms by arrange- 
ment Pieasamt suburb Accommodation.— Dr. 
Shann. *8% Alvechurch Road, West Heath, Birm- 
21 


Locum required from Jone 3 to Joly 15 in- 


clusive tor North-Fast practice (3.000 units) 
16 ans weekly. plus 2 ens car allowance. Own 
car cwential Write Box L.47%. BMJ 

locum wanted. Semi-cural practice, N.W. York- 
shire Dates June 14 to July § Own car Single 
or alone Midwifery Box I BM! 

Locum wanted im imately 
3) months availabie Huddersne d.—-Box 
14719, BMI 

Locom with car June 19 to July 6 inclu- 
sive No midwifery Metropolitan Kent — Box 
14712. BMJ 

Lecem with car required to relieve partner. 
Cheshire. May 22 to June 4.—Box L.4705, 


Reral practice in Somerset, easy reach of coast. 
Light work Car provided if necessary Standard 
fees. Male or female. Comfortable accommoda- 
tion provided June 10 to June 30—Apply Dr 
M. D. Thomson, The Tower House. Chilton Polden 


Barnet General Hospital 
Welthouse Lane, Barnet, Herts 
Casualty Officer (S.H.0. grade) 


weeks from June 25 Apply to 
(Barnet 7421) (5661) 


locum Tenens 


required, two 
Hospital Secretary 


Brighton and Lewes Hospital Management 
Committee 


Locum R t 
from August 27 to September 22, 1956. Nine 
notional half-day sessions a week at Hospitals in 
Brighton Applications, stating age, qualifications, 
experience, ¢tc., together with the names and ad- 
dresses of two referees, to Group Secretary. 
Brighton and Lewes Hospital Management Com- 
mittee, Royal Sussex County Hospital, Brighton 
(6711) 


Chelmsford, Essex, Broomfield Hospital 


Required. experienced 
Locum Tenens S.1H.M.O. 
part resident. tU'nit has 330 beds for the treatment 


t Tuberculous 
Chest Clinics 


(6409) 


of pulmonary tuberculosis in adults 
and non-tuberculous thoracic surgery 
and mass radiography. Apply Physician Supt 


Croydon General Respteat (200 beds) 


Lecuom Tenens Consultant: ‘Radiolocist (Fatitime) 
July 9 to 20 inclusive and August 20 to September 
7 inclusive Applications to George A. Paines 
Group Secretary, Hospital Management Committee 
General Hosp'tal, London Road. Croydon (6625) 


Dartford, 


Kent, Greea Hospital 
Surgeon 
Applications to Medical 
Telephone Dartford 
(6629) 


House 
May 1, 1956 
at hospital 


required 
Superintendent, 
3231 


BRITISH MEDICAL JOURNAL 


Maidstone, Oshweed Hospital 


Lecem | Registrar 
required immediately for the above mental hos- 
pital of 2.200 beds Salary £17 10s. per week 
Full residential accommodation is available for a 
single officer. The appointment ts subject to the 
National Health Service (Superannuation) Regula- 


tions and to conditions laid down by the Minister 


f Health Applications, in writing, giving the 
names otf two persons to whom reference can be 
made, to be sent to the Medical Superintendent, 
Oakwood Hospital, Maidstone (6759) 


Mansfield and District General Hospital 


Locom Casualty Officer (Senior House Officer) 
required for period May 15 w June 4 inclusive 
Applications, stating age, experience, etc., to be for- 
warded to Hospital Secretary @s soon as possibile. 

(6627) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 
British Medical Journal, 
B.M.A. House. 
Tavistock Square, W C.1 
All communications are forwarded to 
advertisers under plain cover 
It is mot possible for this office to accept 
telephone messages for relay to advertisers. 


Newcastle Regional Hospital Board 
Sedgefield Hospital M Cc i 


Locum Registrar Obstetrician and Gynaecologist 
trom July 1, 1956 Modern seif-con- 
tained unfurnished flat (five rooms) available. Ap- 
plications, with names and addresses of three 
referees, to be forwarded to Senior Administrative 
Medical Officer. Walker Gate Hospital, Benficid 
Road, Newcastle-upon-Tyne. 6 (6626) 

Richmond, Surrey, Royal Hospital 
Acute General Hospital 121 beds 


Locum Pre-registration House 
required over period May 23 to May ™, 


Pr.6624) 


Romford Group Management 


Locum Assistant 
(Registrar or S.H.M.O. 

required at the Ingrebourne money St. George's 

Hospital, Hornchurch, for some months. Wide 

experience in psychiatry and psychotherapy and pre- 

ferably also some experience of child guidance 

Applications, with names of three referees, to the 

Group Secretary, Oldchurch Hospital, Romford 

from whom further particulars can be obtained 
($593) 


Royal Sussex County Hospital, Brighton 


Locum Registrar in Orthopaedic Surgery 
Immediate vacancy for several weeks. Applica- 
tions, stating age, qualifications, experience, etc., 
with the names and addresses of two referees, to 
Group Secretary, Brighton and Lewes Hospital Man- 
agement Committee, Royal Sussex County Hospital 
Brighton (6712) 


St. Albans City Hospital, 
St. Athans, Herts 


Locum Tenens Gynaecological and Obstetric 
Registrar 


resident. required for duties mainly at the above 
Hospital from May 19, pending whole-time appoint- 
ment. Applications to Secretary, Mid-Herts Group 
Hospital Management Committee. Bleak House 
Catherine Street, St. Albans, as soon as possible. 
(6628) 


St. Albans City Hor pital, 
St. Albans, Herts (384 beds) 


Locum Tenens Surgical Registrar 

required for one of the two general sorgi- 
the period Mav § to 20 inclusive 
Mid-Herts Group Hos- 


resident 
cal teams for 
Applications to Secretary 


pital Management Committee, Bicak House, Cather- 
ine Street. St. Albans (6602) 
Scarborough Hospital 
Locum Casualty Officer 
required for the month of August. J.H.M_O. grade 
Apply: Hospital Secretary, Scarborough Hospital 


Scalby Road, Scarborouch (6789) 


Sheffield Regional Hospital Board 


Locam for Whole-time Consultant Anaesthetist 
required for period June 3 to 17 for Grantham and 
Newark Hospitals. Remuneration £50 or 31) gns 
per week according to status. Apply to Secretary 
Sheffield Regional Hospital Board, Old Fulwood 
Road, Shefficld, naming two referees (6607) 
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South-West Metropolitan Rezional Hospital Board 


Required a 
m Tenens Radiologist 
for nine half-days per week for the Salisbury Group 
of Hospitals from May 26 to June 23 inclusive. 
Remuneration wil] be in accordance with the terms 
and conditions of service of hospital medical staff 
Applications, stating age, qualifications and ex- 
perience and names and addresses of two referees, 
to the Area Secretary, Highcroft, Romsey Road, 
Winchester, by May 14, 1956 (6830) 


South-West Metropolitan Regional Hospital Board 


Required a 
Locum Tenens E.N.T. Surgeon 
for cight hali-days per week for the Isle of Wight 
Group of Hospitals from May 9 to 29 inclusive 
Remuneration will be in accordance with the terms 
and conditions of service of hospital medical staff 
Applications, stating age, qualificat.ons and experi- 
and names and addresses of two referees, to 


ence, 
the Area Secretary, Highcroft, Romsey Road, Win- 
chester. by May 3, 1956 (6831) 


West Cornwall Hospital Management Committee 


There is an immediate vacancy in the Thoracic 
Surgica} Unit of the Tehidy Chest Hospital, Cam- 
borne. for a 

Locum Junior Hospital Medical Officer 
Applications, stating age. experience, and enclosing 
either testimonials or the name of a referee, should 


be forwarded to the undersigned as soon as pos- 
sible. —David H. Preston, Secretary, 4, St. Clement 
Vean. Truro (6603) 


LOCUMS (Available) 


. Single, three years’ hospital, one year 

GP Devon, Cornwall, Dorset Middle May 
onwards. Own car —Box L.4713, B.MJ 

R Locum Tenens desires engacements, free 
now. Expericnced.—Box L.4708, B.MJ 


SITUATIONS (Vacant) 
North Kensington Marriage Welfare Centre re- 


quires an Assistant (male) for their Consultant in 
sexual problems for a session on Monday cvening, 
7.30 p.m. Fee 24 ens. per session. Applica- 
tions, in writing, to Secretary, 12, Telford Road, 


APPOINTMENTS 
ANAESTHETICS 
NEWCASTLE REGIONAL HOSPITAL BOARD 
Gateshead District Hovpital ‘Management Committee 
(Main Hospitals : oun Elizabeth (176 beds), 
Bensham General (230 beds), 
Dunston Hill (300 beds)) 
CONSULTANT ANAESTHETIST 


whole-time or maximum part-time for nine notional 
half-days per week. Applications, with names and 


addresses of three referees. to S.A.M.O.. Walker 
Gate Hospital, Benficld Road, Newcastle-upon- 
Tyne, 6. within twenty-cight days. (6608) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited to fill a vacancy for a 
CONSULTANT ANAESTHETIST 

to undertake three notional half-days a weck in 
the Bromiley group of hospitals, to include the 
following sessions at Farnborough Hospital, travel 
time and emergencies : Mondays a.m., Orthopaedic 
Surgery : Tuesdays p.m., General Surgery: Satur- 
days a._m., E.N.T. Surgery. Candidates must have 
had wide experience in Anaesthetics and hold the 


qualification of F.F.A Applicants may visit the 
hospitals concerned. Apply, stating nationality. 
age, sex, qualifications and expcrience, including 


details of present appointment and of war service, 
together with the names and addresses of three 
referees, to: The Secretary, Advisory Appointments 
Committee, South-East Metropolitan Regional Hos- 
pital Board. 11, Portland Place, W.1, not later than 
May 19. 1956 (660) 


LIVERPOOL HOSPITAL BOARD 
Sefton General Hospital and Alder Hey Children's 
ospital 


Applications are invited for the post of 
ANAESTHETIC REGISTRAR 
with duties mainly at Sefton General Hospital, but 
with some duties at Alder Hey Children’s Hospital 
Both hospitals are recognized for the F.F.A. and 
D.A., and are used for teaching purposes for the 
University Postgraduate Courses. Forms of appli- 
cation from, and to be returned to, Dr. T. Liovd 
Hughes, Senior Administrative Medical Officer. 
Liverpool Regional Hospital Board. 19, James 
Street. Liverpool, 2. to be received not later than 
May 12, 1956.—Vincent Collinge, Secretary to the 
Board (6768) 
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Anaesthetics—contd, 
THE UNITED LE EDS HOSPITALS 
The General Anticmary at Leeds 


REGISTRAR IN "ANAESTHE rics 
required for duties in the Teaching Hospital Group. 
Terms and conditions of service for hospital medical 
staffs apply Applications, stating age, qualifica- 
tions, experience (with relevant dates), and giving 
three names for reference, should be forwarded to 
the Sub-Dean, The Medical School, Leeds, 2, not 
later than May 12, 1956 (6676) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited tor the following ap- 
pointment, which will be for one year in the first 
instance 

SENIOR REGISTRAR ia Anaesthetics 
based at the Western Infirmary, Glasgow. Applica- 
tions (twelve copics), stating date of birth, qualifi- 
cations, experience, present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 


Street, Glasgow, C.2, by May 12, 1956. This ap 
pointment is subject to the National Health Service 
(Scotiand) (Superannuation) Regulations (6795) 


HULL ROYAL INFIRMARY 


JUNIOR HOSPITAL MEDICAL OFFICER 
im Anaesthetics 
(recognized for D.A. and F.F.A.) required for 
duties at hospitals in the Group, Excellent experi- 
ence Non-resident. Applications to Group Sec 
(6410) 


18, DUDLEY ROAD HOSPITAL 
(780 beds) 


BIRMINGHAM. 


SENIOR HOUSE OFFICER 
(resident), required after May 1 
D.A. and FFA. RCS. Extensive 
Anaesthetics mot necessary Duties 
and emergency work in General Surecry, 


(Anaesthetics) 
Recognized for 

experience in 
include list 

Gynacco- 


logy, Obstetrics and E.N.T. at Hospitals in Group 
Detailed applications, with copies of three recent 
testimonials. to J. Preston, Group Secretary. (6432) 


HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 
for duties within the Group Post, vacant about 
May 18, is recognized tor Diploma in Anaesthetics 
Salary £745 per annum. Apply to Group Secretary, 
11. Holmesdale Gardens, Hastings. (6588) 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL AL, Taplow 


(Anaesthetics) 


SENIOR HOUSE OFFIC ER 


required Post, which is tenable for one year, will 
be resident Applications, with names of two 
referces to Secretary (6351) 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT ANAESTHETIST 

Applications are invited for the appointment of 
Resident Anaesthetist for joint duties at the West 
Kent General Hospital and the Kent County 
Ophthalmic and Aura! Hospital, Maidstone. (Total 
beds 254.) The post, which is of Senior House 
Officer grade, will be vacant June, 1956, and carries 
a salary of £745 a year, less £150 for residential 
emoluments. Excellent experience under Consultant 
Anacsthetists is available, and the post is recog: 
nized for the F_F.A. R.C.S. Examination. Applica- 
tions stating age, nationality, qualifications and ex- 
perience, together with the names of two suitable 


referees, should be forwarded to the Administra- 
tive Officer, West Kent General Hospital, Maid- 
(6187) 


stone 


PLYMOLTH, SOLTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Plymouth 


SENIOR HOUSE OFFIC ER in Anaesthetics 
vacant July 1, 1956. Recognized tor the D.A. and 
F.F.A.R.C.S. The appointment will be for a 
period of twelve months...Arthur R. Cash, Group 


Secretary, 7, Nelson Gardens, Stoke. a 
(5907) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Tilbury and Riverside “General Hospital 
Orsett Branch, Orsett, Essex 
Applications are invited from registered medical 

Practitioners for the post of 
SENIOR HOUSE OFFICER (Anaesthetist) 
at the above Hosp tal The post, which is recoe- 
nized for D.A. and F.F.A. R.C.S. purposes, becomes 
vacant on June 4, 1956, and is for six months in 
the first instance. Applications, together with copies 
of not more than three recent testimonials, should 
be forwarded to the undersiganed.—G. E. Whyte, 
Group Secretary, Thurrock Hospital, Grays, a 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply P 


for any appointment specified im this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointment, with the Secretary of 
the Irish Medical Association, 10, Fitz- 
william Place, Dublin, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointment : 


COUNTY BOROUGH OF MIDDLESBROUGH 


REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 
Visiting Staff 


GOVERNMENT OF CYPRUS 
GOVERNMENT OF MALTA 
MINES BENEFIT SOCIETY, 
JOHANNESBURG 
Appointment of Urologist 
By Order of the Council, 
A. MACRAE, 
Secretary. 


April 24, 1956. 


SOUTH MANCHESTER H.M.C, 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
with duties in the South Manchester Group. This 
post is recognized by the Royal College of Surgeons 
for the F.F.A. and for the DA Applications 
Stating age qualifications, present post, experience 
and names of two referees, to be forwarded immed: 
ately to the Group Secretary, Withington Hospital 
Manchester, 20 . (6464) 
TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Pembury Respital, Pembury 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer) 

Post vacant June 1, 1956 Tenable for twelve 

months in the first instance and is recognized for 

the D.A. and the F.F.A.R.C.S. National Health 

Service Scales, less £150 per annum tor board, 

lodging, etc. Apply to the Group Secretary, Sher- 

wood Park, Pembury Road, Tunbridge Wells 
(6720) 


WARRINGTON ENFIRMARY (172 beds: 
Applications are invited from persons experienced 
in anaesthetics for the post of 
RESIDENT ANAESTHETIST 
(Male or female) 
(Graded as Senior House Officer) 
The hospital is recognized for the D.A. examina- 
tion. Salary is £745 per annum, less a deduction 
of £130 per annum for residential emoluments 
Applications, stating qualifications and experience, 
should be sent to H. L. Boot, Group Secretary. 
Warrington and District Hospital Management 
Hospital. Warrington 


Committee, ¢/o General 
Lancs (5631) 
BACTERIOLOGY 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance : 

SENIOR REGISTRAR in Bacteriology 
based at Stobhil! Hospital, Glasgow. Applications 
(twelve copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 
three referees, to reach the Secretary, Western 
Regional Hospital Board, 64. West Regent Strect 
Glasgow, C.2, by May 12, 1956. This appointment 
is subject to the National Health Service (Scotland) 
(Superannuation) Regulations. (6796) 


BLOOD TRANSFUSION 
NEWCASTLE REGIONAL HOSPITAL BOARD 


Regional Blood Transfusion Service 


MEDICAL OFFICER grade) 
whole-time for a period not exceeding four years. 
Experience in serology preferable. but not essential. 
Duties in the laboratory and in blood collection. 
Applications, with names and addresses of three 
referees, to Senior Administrative Medical Officer, 
Walker Gate Hospital, Benficld Road, Newcastle 


upon-Tyne, 6, within fourteen days (6632) 
CASUALTY 
NORTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


CASUALTY REGISTRAR (Resident) 
required at the Royal Northern Hospital, Holloway, 
London, N.7 (279 beds). Experience in practical 
operative surgery an advantage Recognized post 
for FR.CS. The Registrar appointed would be 
expected to deputize for the resident Surgical 
Officer. Candidates may visit the hospital by direct 
appointment Application forms obtainable from, 
and returnable to, the Secretary, Royal Northern 
Hospital, N.7, by May 8, 1956 (6752) 


CHELTENHAM GENERAL AND EYE 
HOSPITAL (170 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
‘aswalty) 


required Applications, giving details of qualifica- 
tions and experience and names of three referees, 
to be sent to the Group Secretary, General Hos 


pital, Sandford Road, Cheltenham (9445) 
WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
(Male or female) 

(Vacant in carly May) The post is graded Junior 
Hospital! Medical Officer. Scale of salary £775 

£50 rising to £1,075, less deduction of £130 for reai- 
dential emoluments Applications will also be con 
sidered from Junior Medical Officers who would be 
graded House Officer or Senior House Officer at the 
scale appropriate to the experience of the applicant. 
Consideration will also be given to applicants who 
desire the appointment on a4 short term basis A 
whole-time Senior Hospital Medical Officer is in 
charge of the Department Applications, stating 
age. experience and qualifications, should be for- 
warded or telephoned to H. L. Boot, Group Secre 
tary, Warrington and District Hospita} Management 
Committee, ¢ o General Hospital (Tel. No. Warring- 
ton 1666). Warrington, Lancs (6124) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


CASUALTY OFFICER 
Applications, stating two names for refer- 
sent to the Hospital Secretary 
(6134) 


required 
ence, should be 


Wrexham, Powys and “Mawddach Hospital 
Management Committee 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident or non-resident) for the Casualty Ortho- 
paedic Department of the above hospital The 
appointment is recognized for the Diploma of 
F.RC.S. (Eng. and Edin.), and is subject to @ 
limited tenure of two years, which may be reviewed 
at the end of that period. Salary £775 by £50 to 
£1,075 per annum, Whitley Council Conditions of 
Service. Applications, giving details of age, quali- 
fications and previous experience. together with 
copies of two recent testimonials, should be sent to 
the Group Secretary, Maclor Gencral Hospital, 
Wrexham, as soon as possible (6633) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, 


CASUALTY OFFICER (Senior House Officer) 
tor six months, commencing July 1. 1956. (Locum 
from June 17.) One of two (one is deputy R.S.O. 
and other orthopaedic house surgeon, as arranged). 
Appointment recognized for F.R.CS Residence 
£130 per annum. Apply, with copies of testimon- 
ials, by May 7 to Group Secretary, West Ham 
Group Hospital Management Committee, London, 
(6697) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 27 


Casualty —contd. 
HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, Londons, W.12 


CASUALTY OFFICER (5.11.0. grading) 


required July 1 Age, qualifications, expericnce 
copies two recent testimonials, to Secretary, Board 
of Governors, by May 12 (6661) 


LEWISHAM HOSPITAL, London, 
Applications are invited tor a post of 
SENIOR HOUSE OFFICER (Casualty) 
at the above hospita Vacant May 14 and recoe- 
nized for six months’ training for F. R.C.S. Salary 
£745 per annum, less £150 for emoluments if resi 
dent Applications, stating age, qualifications and 
@apericnce with copy testimonials or names { 
referees, to Secretary, Group Offices, Lewisham 
Hospital, S E.13 (6589) 


THE FREE HOSPITAL 


SENIOR CASUALTY OFFICER 

Applications are invited from registered medical 
practitioners for the post of Senior Casualty Officer 
et the Royal Free Hospital The appointment is 
full-time resident, for six months. Duties to com 
mence July 1, 1956. Salary and conditions of ser 
vice in accordance with those laid down by the 
Ministry of Health for Senior House Officers. Ap- 
plication forms may be obtained from the Sec 
retary Th Roval Free Hospital. Gray's Inn 
Road, W to whom they should be returned not 
later than May 12, 1956 (6461) 


KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston Hospital, Wolverton Avenue, 
Kingston-upon- Thames 
Applications are invited from suitably qualified 
medical officers for the post of 
LOCUM SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 
The post ts recognized in Casualty for F.R.CS 
purposes and is available from July 28 to August 11, 
19%6 Applications, stating age, qualifications and 
experience. with two recent testimomals, should 
reach the Physician Superintendent of the Hospital 
Qs SHON as possibk (6635) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospital Manscement Committee 


CASUALTY OFFICER (Senior House Officer) 
Recognized for F.R.C.S. 
Salary £745 a year, less £150 a year for board and 
lodgine. Post vacant June, 1956. Applications to 
the Administrative Officer at the hospital (so7l) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(260 beds) (Recognized F.R.C.S., 10 Residents) 


SENTOR HOUSE OFFICER 
required for Casualty Department carly May. The 
Department is under the full-time supervision of a 
SH and there are two S.H.0.8. Resident or 
non-resident Salary £745, less £125 for board 
residence, if resident. Modern Department, through 
which pass all medical and surgical emergencics 
Write. quoting two referees, to T. A. Jones, Group 
Secretary, 64, Cardiff Road, Newport, Mon. (6349) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
The Central Casualty Department, South Devos 

aod East Cornwall Hospital, Freedom Fields, 

Plymouth 


SENIOR HOUSE OFFICER IN CASUALTY 
vacant July 1, 1956. recognized for the F.R.C.S — 
Arthur R. Cash. Group Secretary, 7, Nelson Gar- 
dens, Stoke, Plymouth (5908) 


SURREY, ROVAL HOSPITAL 
General Hovpital 121 beds 


Applications are invited tor the following post 
Non-resident CASUALTY OFFICER S.H.O. grade 
Post vacant as from June 22, 1956. Apply to Ad- 
ministration Officer (6634) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


CASUALTY OFFICER 
(Senior House Officer Grade) 

Applications are invited for the post of Casualty 
Officer in the Senior House Officer Grade. at St 
Helens Hospital, (196 beds) The post is approved 
for the six months’ training in Casualty work re- 
quired of candidates for the Fellowship Examination 
of the Roval College of Surecons Applications 
stating age. qualifications and experience, and giving 
two names for reference, should be forwarded im- 
mediately to N Richards, Group Secretary 
Whiston Hospital, Prescot (6672) 
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HACKNEY HOSPITAL, Londos, E.9 
(General Be beds) 


Applications from ree mend practitioners for the 
six months’ res dent appointment of 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (House Officer grade) 
should be sent immediately to Secretary, above 
address, quoting HH/CHO (8464) 


HACKNEY HOSPITAL, London, E.9 
(General— 841 beds) 


Applications for six months’ appoiatment of 
Registered 
CASUALTY OFFICER and HOUSE PHYSICIAN 
to skin department from May 28, 1956, should be 
sent by May 5, 1956. to Secretary at above address 
quoting HH/HP (Skin). (6686) 


BIRMINGHAM ACCIDENT HOSPITAL 
(215 beds and 8 House Surgeons) 


HOUSE SURGEON 
(resident), Vacant at end of April. Recognized 
for purpose of Casualty by R.C.S. (Eng). Teach- 
ing programme by Consultant Staff. Appointment 
for six months, some of which may be spent, at 
applicant's request, in 42 bedded Medical Rescarch 
Council's Burns Unit Apply to Administrator. 
giving names of two referees. (6636) 


BRIGHTON GENERAL HOSPITAL 


CASUALTY /MEDICAL OFFICER 
(For Casualty and General Duties) House Officer 
G 

Applications, stating usual particulars, together 
with copies of recent testimonials, should be sent 
to the Physician Superintendent, Brighton Gencral 
Hospital, Elm Grove, Brighton, as soon as possible 
(6440) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE (Group 4 
The Green, N.15 


The Prince of Wales's General Hospital (248 beds) 


Applications are invited from qualified medical 
practitioners for appointment as 
RESIDENT JUNIOR HOUSE SURGEON 
for Casualty (pre-registration first or second post), 
for a period of six months, vacant June 1, 1956. 
Application forms, from Secretary, to be returned 
by May 19, 1956 (Pr.6738) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


TWO CASUALTY HOUSE SURGEONS 
Duties include work in Orthopaedic and Traumatic 
Unit Vacant mid-April and end May Recor- 
nized pre-registration and F.R.C.S Applications 
stating usual particulars. and naming two referees 
to the Administrative Officer (Pr.9909) 


CHEST AND TUBERCULOSIS 
isee also THORACIC SURGERY) 


OXFORD REGIONAL BOARD 
Peppard Chest Hespital (236 beds), near Reading 


SENIOR REGISTRAR in I Diseases of the Chest 

Applicants should have completed four years in 
the grade of Senior Registrar, Resident accommo- 
dation available for a single person. The appoint- 
ment will be for one year in the first instance. Ap- 
Plications, on forms obtainable from the Secretary, 
Oxford Regional Hospital Board, should reach him 
by May 14 1956 (6581) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR 
Diseases of the Chest 

to the am. and clinics of the Aylesbury /High 
Wycombe Hospital Management Committees. The 
appointment will be for one year and eligible for 
extension for a second year. The successful can- 
didate will be required to live in the area. Appli- 
cations, on forms obtainable from the Secretary, 
Oxford Regional Hospital Board, 43, Banbury 
Road, Oxford, should reach him by May 28, 1956 

(6637) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Derwent Hospital, Derby (187 beds) 


WHOLE -TIME REGISTR AR 

(Chest and Infectious Diseases) 
required. Private quarters available. A Consultant 
Thoracic Surgeon attends this hospital each week 
Appointment for one year in first instance. Apply 
to Secretary. Shefficld Regional Hospital Board. 
Old Fulwood Road. Shefficid. by May 7. 1956 
giving age. nationality, qualifications, present and 
Previous appointments (with dates), naming three 
referees (6610) 


BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 


Applications are invited for 

JUNIOR HOSPITAL MEDICAL OFFICER 
posts at the following Sanatoria : (a) Darnicy Sana- 
torium, Nitshill, Glasgow. (b) Johnstone Sanator- 
ium, Johnstone. Applications, stating age. date of 
qualification, experience, etc.. should be submitted 
to Group Medical Superintendent, Royal Alexandra 
Infirmary. Paisley (6S80A) 


ILKLEY (near), MIDDLETON HOSPITAL 
(44 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required for the above hospital which provides medi- 
cal and surgical treatment for all types of Tubercu- 
losis Accommodation availabie tor single appli- 
cants Applications to Medical Superintendent at 
the above address as soon as possible (6126) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Peppard Chest Hospital (236 beds), 
Henley-on-Thames, Oxon 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Resident accommodation available for a_ single 
applicant. Further details may be obtained from 
the Physician Superintendent Applications, with 
the names of two referees, should be addressed to 
the Acting Group Secretary, 3, Craven Road, 
Reading (6764) 
STOKE-ON-TRENT, STANFIELD SANATORILM 
(71 beds— Tuberculosis) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required Resident. Applications to Group Sec- 
retary, Hospital Management Committee, Princes 
Road. Stoke-on-Trent. (6318) 
BRISTOL (near), HAM GREEN HOSPITAL, Pill 


Applications are invited tor the post of 
SEN 


OR HOUSE OFFICER 
in the tuberculosis wards (188 beds) of the 
above hospital. The hospital is fully equipped 
for the modern treatment of pulmonary tubercu- 
losis, including regular major thoracic surgery Ap 
pointment for one year renewable.—App'y 
($927) 


DRIFFIELD, YORKSHIRE, NORTHFIELD 
SANATORIUM (78 beds) 


SENIOR HOUSE PHYSICIAN 
Vacant now. Offers experience all branches of 
Tuberculosis within Group, including Surgery. 
M.M.R. and clinics. Time for study. Ex-paticents 
welcome. £165 for full residence. Applications to 
Group Secretary, Westwood Hospital, Bevericy. 
Yorkshire (6582) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, Loadon, W.12 


HOUSE PHYSICIAN 
required : July 1 For duties in T.B. Wards and 
the Chest Clinic, dealing with all types of respira- 
tory discase Age qualifications, experience, 
copies two recent testimonials, to Secretary, Board 
ot Governors, by May 12 (6662) 


CAMBORNE, TEHIDY CHEST HOSPITAL 
(189 189 beds) 


West Cornwall Hospital M Management Commitice 


There is a vacancy for a 
RESIDENT MEDICAL OFFICER 

(House Officer grade). for which applications are 
invited from registered medical practitioners. Prac- 
titioners convalescent from tuberculosis will be 
favourably considered. Duties mainly medical, but 
will include relief duties on Thoracic Surgical Unit 
and attendance at weckly staff consultations. Ap- 
plications, together with copies of two recent testi- 
monials, should be addressed to the Hospital Sec 

(6348) 


HEXHAM, NORTHUMBERLAND, WOOLEY 
SANATORIUM 


JUNTOR RESIDENT MEDICAL OFFICER 
commencing as soon as possible The appointment 
is suitable for and preference will be given to some- 
one who has suffered from tuberculosis, and the 
gtading is H.O. (pre-registration). S.H.O.. or 
J.H.M.O., according to experience. Married accom- 
modation, cither a house or flat, is available. Ap- 
Plications to Medical Superintendent (Pr.6677) 


DENTAL 
ROYAL NATIONAL ORTHOPAEDIC 
HOSPITAL 


234, Great Portland Street, London, W.1 


Applications are invited for the appointment of a 
part-time 

SENIOR HOSPITAL DENTAL OFFICER 

(Two sessions a week) 
Major part of the work will be at the Country Hos- 
pital, Stanmore, Middlesex, where facilit'es will also 
be available for the treatment of staff under the 
National Health Service dental arrangements. Ap- 
plications, giving names of three referees. to be 
addressed to the House Governor, 234, Great Port- 
land Street, London, W.1, by May 25, 1956 
(6674) 


APRIL 28, 1956 


Dental—contd. 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


Applications invited trom registered dental practi 
tioners for the appointment of resident 
DENTAL HOLSE SURGEON 

vacant July 8. 1956 Ths appointment is recoe- 

nized by the Royal College of Surgeons as fulfilling 

the requirements of candidates for the Fellowship 

of Dental Surgery —Arthur R. Cash. Group Secre- 

tary. 7. Nelson Gardens, Stoke. Plymouth. (590%) 


EAR, NOSE, AND THROAT, ETC. 


SOUTH-EAST AND SOUTH-WEST 
METROPOLIILAN REGIONAL HOSPITAL 
BOARDS 
Applications are invited for an appointment as 

part-time 

CONSULTANT ia E.N.T. Surgery 

for cight nowonal half-days a week, in the Brighton 
and Lewes, Mid-Sussex, and Worthing groups of 
hospitals. Candidates must have had wide experi- 
ence in E.N.T. Surgery and be Fellows of a Royal 
College of Surgeons, The appointment will be in 
accordance with the Terms and Conditions of Ser- 
vice of Hospital Medical and Dental Staff (England 
and Wales) Candidates may visit the hospitals 
concerned Apply, stating nationality, age, scx, 
qualifications and experience, inciuding details of 
present appointment and of war service, together 
with the names and addresses of three referees, to : 
The Secretary. Advisory Appointments Committee, 
South-East Metropolitan Regional Hospital Board, 
11, Portland Place, London, W.1, (6638) 


GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 


Applications are invited to fill an established 
vacancy for a 
SENIOR REGISTRAR 
in Ear, Nose and Throat Surgery 
to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board. The 
successful applicant will be expected to spend a 
Minimum of one and not more than two years in a 
Regional Board Hospital, in the Bromicy Group, 
On an exchange basis during a four-year tenure 
of the post The appointments will be made 
jointly by the bodies concerned and will be held 
in the first instance at Guy's Hospital. The post, 
which will be reviewed annually, is subject to the 
Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales), 
with duties commencing on October 1, 1956. Forms 
of application are obtainable from, and should be 
lodged with, the Superintendent, Guy's Hospital, 
London Bridge, S.E.1, not later than May 24, 4 
(6776 


ST. MARY'S HOSPITAL and NORTH-WEST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 
(Paddington General Hospital) 


PART- TIME REGISTR AR 

to the Ear, Nose and Throat Departments 

Applications are invited for the above post. The 
successful candidate will be required to undertake, 
as soon as poss'ble : 2 notional half-days per week 
(Monday and Thursday mornings) at St. Mary's and 
3 notional half-days per week (Tuesday and Fri- 
day mornings and Friday afternoons) at Padding- 
ton Generai Hospital. Applications, stating nation- 
ality, date of birth, permanent address, qualifica- 
tions, with dates, details and National Heaith 
Service gradings of previous and present appoint- 
ments, together with the names and addresses of 
three referees, should reach Alan Powditch, House 
Governor, St. Mary's Hospital, W.2, not later than 
May 9. 1956 (6578) 


BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 


Victoria Hospital (Acute General, 348 beds) 
CLINICAL ASSISTANT 
(Ear, Nose and Throat Dept.) 
Five sessions per week. Salary at the rate of £875 
per annum. Eminently suitable post for practitioner 
studying for D.L.O Applications, stating age, 
experience, and giving names and addresses of two 
referees, should be addressed to the Hospital Secre- 
tary (6639) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Herts 
SENIOR HOUSE OFFICER 
required in E.N.T. and Eye Departments. Post 
recognized for D.L.O Applications, together with 
copies of two recent testimonials, should be sent 
to the Hospital Secretary. (5981) 
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DERBYSHIRE ROYAL INFIRMARY, Derby 


SENIOR HOU SE OFFICER (E.N.T.) 
Recognized for F.R.C.S Post now vacant. 
Duties inciude neko at two other hospitals 
within the Group. Canvassing disqualifies. Appli- 
cations, with copies of two recent testimonials, to 
Secretary 6604) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 


Mid-Kent Hospital Management Committee 


INFECTIOUS DISEASES 
PLYMOUTH, SCOTT ISOLATION HOSPITAL 


RESIDENT HOUSE PHYSICIAN 
(Male, unmarried), vacancy end of May. Recoar- 
nized pre-registration post which offers excclicnt 
experience Applications should be sent to the 
Group Secretary, Plymouth Special Hospital Man- 
agement Committee, 8, Nelson Gardens, Stoke, 
Plymouth, Devon, as soon as possible (Pr 6564) 


MEDICINE 


Applications are invited for the ol 
SENIOR HOUSE SURGEON 

in the Ear. Nose and Throat Department of the 
above hospital Post vacant May, 1956. There are 
SS E.N.T. beds and six specialist operating sessions 
each week Valuable experience is available, and 
the post is recognized for the purpose of the 
FRCS. and the D.L.O. Salary will be £745 a 
year. less £150 a year for residential emoluments 
Applications immediately to the Administrative 
Officer, Kent County Ophthalmic and Aural Hos- 
pital. Maidstone. Kent (S919) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
to the Ear, Nose and Throat Department, post is 
recognized for D.L.O. and F.R.C.S., and is vacant 
early May. Applications, naming two referees. to 


Group Secretary, Odstock Hospital, Salisbury, Wilts 
(6611) 


ROYAL BERKSHIRE HOSPITAL, Reading 
(405 beds) 


Applications are invited from registered and pro- 
visionally registered medical practitioners, male or 
female, for post of 

RESIDENT HOUSE SURGEON (E.N.T.) 
vacant immediately, for period of six months. 
Salary £425 to £525 per annum, less £125 board 
residence Write, stating age, qualifications (with 
dates), nationality, present post, with copy of one 
recent testimonial, to Secretary (8076) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


Applications are invited for the post of 
HOUSE OFFICER (E.N.T.) 
Vacant May 21, 1956. Post-registration appoint- 
ment, recognized for F.R.C.S. and D.L.O. Appli- 
cations, stating age, nationality and qualifications, 
together with the names of two referees, should 
be forwarded immediately to the Group Secretary, 
Taunton and Somerset Hospital, Musgrove Park 
Branch, Taunton, Somerset (6023) 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifics for pre-registration period in 
Surgery If desired the appointment may be split 
into three months in Ear, Nose, and Throat Hos- 
pital and three months in Glasgow Eye Infirmary 
Salary scale £425 to £525 pa Applications to 
Medical Superintendent, Ear, Nose and Throat Hos- 
pital, 306 St. Vincent Street. Glasgow, C.2. (Pr.8589) 


GERIATRICS 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
required to assist Consultant Geriatrician in a de- 
veloping unit which serves the catchment area of 
the Hospital Management Committee, with main 
duties at Ashton-under-Lyne General Hospital 
There is full scope for the study of clinical medicine 
and the post is suitable for a young physician wish- 
ing to work for higher qualifications or interested 
in social medicine and rehabilitation. Salary £745 
per annum. Applications, together with two refer- 
ences, to the Group Secretary, General Hospital, 
Ashton-under-Lyne, Lancs. (6612) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
(603 beds) 


SENIOR HOUSE OFFICER 
required for Geriatric and Psychiatric Units at the 
above Hospital Post vacant May 23, 1956. A 
wide range of facilities are available at the Hos- 
pital for the investigation, treatment and rehabilita- 
tion of acute and chronic cases Possibility of 
accommodation for married applicant becoming 
available Applications, stating age. etc.. to be 
sent to the undersigned by May 5, 1956.—J c 
Field, Secretary (6577) 


GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 
Applications are invited to fill an established 

vacancy for a 

SENIOR REGISTRAR in General Medicine 

to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board. The 
successful applicant will be expected to spend a 
minimum of one and not more than two years in a 
Regional Board Hospital, in the Bromiley Group, 
on an exchange basis during a four-year tenure of 
the post. The appointments will be made jointly 
by the bodies concerned and will be held in the 
first instance at Guy's Hospital. The post, which 
will be reviewed annually, is subject to the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), with duties com- 
mencing on October 1, 1956. Forms of applica- 
tion are obtainable from, and should be lodged 
with, the Superintendent, Guy's Hospital, London 
Bridge, S.E.1, not later than May 24, 1956. (6777) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


1, Stoke-on-Trent Group, Princes Road, 
Stoke-on-Trent 

RESIDENT MEDICAL REGISTRAR 
tor City General Hospital (845 beds). Higher quali- 
fications desirable but not essential,. Duties in 
acute Medical Unit (150 beds) and large Out-paticnt 
Department Facilities for research, particularly 
in Cardiology and respiratory diseases. 


2. West Bromwich and District Group, 
Edward Street, West Bromwich 
REGISTRAR (General Medicine) 
Resident, for Hallam Hospital (454 beds). Experi- 
ence specialty essential Higher qualification desir- 

able 

Application forms, from the Group Secretaries, 
to be returned before May 7, 1956. Candidates may 
visit hospitals (6640) 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 


MEDICAL REGISTRAR 
(Non-resident) for one year in first instance, vacant 
June, renewable for second year. Apply with full 
particulars and names of three referces to Secre- 
tary by May 12 (6613) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


MEDICAL REGISTRAR 
United Norwich Hospitals 
Main Hospital Norfolk and Norwich (441 beds). 
irainee post. Higher qualification desirable. Ap- 
plications, stating age, experience and the names 
ot three referees, to Board Senior Administrative 
Medical Officer. 117, Chesterton Road, Cambridge, 
by May 7, 1956. Candidates invited to visit hos 
pitals by direct arrangement with H.M.C. Secre- 
tary, Norfolk and Norwich Hospitals. (6353) 
MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 
RESIDENT MEDICAL REGISTRAR 
required June 1. Application forms from, and 
returnable to, Secretary, Windsor H.M.C., Aima 
Road. Windsor, by May 4. (6354) 
XIII CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Eliesmere. Port Hospital 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (.H.M.0.) 
A furnished semi-detached house is available at a 
reasonable rental for married practitioners. Appli- 
cation, giving full details, together with the names 
and addresses of two referees. should be forwarded 
to the Group Secretary, 5, King’s Buildings, 
Chester (6769) 


LINCOLN NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 


Coupland Hospital, Gainsborough (40 beds) 


Applications are invited for the post of 

RESIDENT MEDICAL OFFICER 
The Hospital has a number of both medical and 
surgical beds Salary is in accordance with 
J.H.M.O. grade of the terms laid down for Hos- 
pital Medical and Dental Staffs. Married quarters 
are available. Applications, giving full particulars, 
should be forwarded as soon as possible to the 
undersigned —R. W. Howick, Group Secretary, 
County Hospital, Lincoln. (6590) 
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BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


SENIOR HOUSE OFFICER (Physician) 
required middie of May. Post provides experience 


ip general medical and children’s wards. Four 
ether residents Applications, stating age, nation 
ality, qualifications and names of two referees, wo 
the Secretary (6591) 


BEDFORD GENERAL HOSPITAL (437 beds) 
RESIDENT SENIOR HOLSE OFFICER 
icine 


in Med 
Now vacant, tenable for twelve months Agee 
@ualifications, experience, copies two recent test 
Monials | Group Secretary, Bedford Group 
HMC. 3. Kimbolton Road, Bedford (6320) 


COVENTRY, GULSON HOSPITAL 


5.1.0. IN GENERAL MEDICINE 
Resident Applications to Group Secretary. 
Group 20 Hospital Management Committee, Stoney 
Stanton Road, Coventry (6357) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
(165 beds, 5 residents) 


SENIOR RESIDENT HOUSE PHYSICIAN 
required to take charge of two acute wards £745 
per annum, jess deduction of £160 for board resi- 
dence. Good out-patient experience with ful) Con- 
sultant Stall Applications, with copies of testi 
monials. to Group Secretary, St. Mary's Cottage 
High Wycombe (6303) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the appointment of 
SENIOR HOUSE PHYSICIAN 

et Mary's Hospital. The dutics will be mainly 
in Medical Wards that form an admission unit for 
430 agcriatric beds in the Group A Consultant 
Physician being in charge of this unit In addi- 
thos the successful candidate will have dutics in 
respect of 20 acute medical beds in the Hospital 
Applications. giving age. nationality, qualifications 
eed expericnce, together with the names and ad- 
d@resses of two referees. should be sent to the Group 
Secretary, 315, Grove Road South. Southsea. (6333) 


POTTERS BAR AND DISTRICT HOSPITAL 
Matton Lane, Potters Bar, Middlesex 
(General Practitioner. 56 beds) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 
Sole resident dealing with medicine and surgery 
@tc. Preference given to unmarricd candidates. Ap 


Diications, with copies of two recent testimonials 
to Group Secretary. Barnet Group H.M.C 1 
Welihouse Lane, Barnet, Herts (S984) 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Torbay Hospital, Torquay 
SENIOR RESIDENT HOUSE OFFICER (Medicine) 


required now There is a complement of five 
Resident Hous Officers Application. stating 
qualifications, age. nationality, with copy testimon- 
(quoting ref. /68), to the Group Secretary 
Torbay Hospital, Torquay, S. Devon (9898) 


WORDSLEY HOSPITAL (478 beds) 


SENIOR HOUSE OFFICER (Medical) 
Post now vacant. Apply Group Secretary, Guest 
Hospital, Dudley (71) 


ENFIELD GROUP HOSPTTAL MANAGEMENT 
COMMITTEE 


South Lodge Hospital. World's End Lane, N21 


RESIDENT HOUSE OFFICER 
required First, second of third post, not pre- 
registration General duties as directed by the 
Medical Superintendent. Vacant May 1, 1956. Ap- 


Dlications, with names and addresses of two 
referees, to the Group Secretary, Chase Farm Hos- 
pital. The Ridecway Enfield, Middicsex (6702) 


HACKNEY HOSPITAL, London, 
(Genera! 841 beds) 


Applications for six months’ appointment of 

REGISTERED HOUSE PHYSICIAN 
from June 1. 1956, should be sent by May 4. 
19%6, to Secretary at above address, quoting HH 
HP (6687) 

HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, Londos, W.12 


FIGHT HOUSE PHYSICIANS (General Medicine) 
required : tour July 1, four August | Age. quali- 
fications, experience, copies two recent testimonials, 
to Secretary. Board of Governors, by May 12 

(6663) 
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MILLER GENERAL HOSPITAL (180 beds) 


HOUSE PHYSICIAN 
vacant mid-May, 195¢ Six months’ appomtment 
National salary and conditions. Applications and 
testimonials Sec and HMC St. 
Alfere’s Hospital, S.E.10 (6439) 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 


TWO HOUSE PHYSICIANS (General Medicine) 
required end-June Pre-registration candidates con- 
sidered Age, qualifications, experience, copies two 
recent testimonials, to Secretary by May 12. (6689) 


CARDIFF, ST. DAVID'S HOSPITAL 


HOUSE OFFICER (Temporary) 
required May 9, 1956. Form of application trom 
Group Secretary, 44, Cathedral Road, Cardilf 
(6321) 


CHARING CROSS HOSPITAL, W.C.2 
HOUSE PHYSICIAN 
to the Radiological Department Pre-registration 
post. tenable for six months from July 1, 1956. Ap- 
plication forms to be returned by May 14, 1956.- 
Frank Hart, Secretary to the Board. (6723) 


CHARING CROSS HOSPITAL GROUP 
Harrow Hospital 


HOUSE PHYSICIAN 
Pre-registration post, tenable tor six months from 


July 1. 1956. Application forms to be returned by 
May 14, 1956.—Frank Hart, Secretary to the Board. 
2 (Pr.6728) 


Charing Cross Hospital, W.C.2 
CHARING CROSS HOSPITAL, W.C2 


Mount Vernon Hospital 


HOUSE PHYSICIAN 
Pre-registration post, tenabic for six months from 
July 1. 1956 Application forms to be returned by 
May 14, 1956 —-Frank Hart. Secretary to the Board, 
Charing Cross Hospital, London, W.C.2. (Pr.6729) 


CHARING CROSS HOSPITAL GROUP 
Wembley Hospital 


HOUSE PHYSICIAN 
Pre-registration post, tenable for six months from 
July 1. 1956. Application forms to be returned by 
May 14, 1956. —Frank Hart, Secretary to the Board 
Charing Cross Hospital, W.C.2 (Pr.67%0) 


ASHFORD (near), KENT, WILLESBOROUGH 
HOSPITAL 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

at the above hospital, which is recognized for pre- 

registration service. Salary £425, £475 or £525 a 

year according to experience, less £125 a year for 

residential emoluments. Applications, stating quali- 


fications, experience and the names and addresses 
of two referees, to the Group Secretary. South 
East Kent Hospital Management Committee. ** Ash- 
Eton.” Radnor Park West, Folkestone Pr 6754) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited from medical practi- 
tioners for the post of 
HOUSE PHYSICIAN 
at the Royal United Hospital vacant mid-May. Ap 
plications, stating age. qualifications and experience 


with three testimonials, should be forwarded to 
Group Secretary. Manor Hospital, Combe Park 
Bath, by May *. 1956. Post is recognized for pre- 
registration purposes (Pr.6832) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited from medical practi- 
tioners for the post of 
HOUSE PHYSICIAN 
at St. Martin's Hospital (vacant June 4). Post is 


recognized for pre-registration purposes and appli- 
cations. stating age, qualifications and expericnec. 
with three testimonials, should be forwarded to 
Group Secretary, Manor Hospital, Bath. by May S$. 

(Pr 6592) 


BEDFORD GENERAL HOSPITAL (437 beds) 


Two resident pre-registration 
HOUSE PHYSICIANS 
required approximately end May. Age. qualifica- 
tions, experience, copies two recent testimonials, to 
Group Secretary, Bedford Group H.MC., 3. Kim- 
bolton Road Bedford (Pr.6583) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, 
Shelley Road, B be, Bour 


Applications are invited for the appointment of 
TWO HOUSE PHYSICIANS 

The posts, which become vacant on May 31 and 

June 4. are recognized for pre-registration purposes 

Applications to the Hospital Sec. at the Hospital. 

(Pr.6594) 


BATH HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited 
tioners for the poss of 
RESIDENT HOUSE PHYSICIAN 
The officer will for the first three months be based 
at St. Martin's Hospital, followed by three months 
at the Royal National Hospital tor Rheumatic 
Diseases (attached to which is the Rhcumatism Re- 
search unit of the South-West and Oxtord Regions). 
The appointment is recognized for pre-registration 
purposes and vacant mid-June. Applications. stat- 
ing age, qualifications and experience, with three 
testimonials, should be forwarded to Group Secre- 
tary, Manor Hospital. Bath, by May 9%, 1956 
(Pr.6$93) 


from medical practi- 


CHELMSFORD, ST. JOHN'S HOSPITAL 


HOUSE PHYSICIAN 
(Pre-registration, First, second or third appointment) 
Male or femaic, to commence as soon as possible. 
Applications, stating age, nationality, qualifications, 
and experience, together with recent testimonials, 
to the Secretary, Group Hospital Management Com- 
mittee, Chelmsford and Essex Hospital, London 
Road, Chelmsford (Pr.5818) 


DOVER, BUCKLAND HOSPITAL 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

at the above hospital, which is recognized for pre- 
registration service. Salary £425, £475 or £525 a 
year according to experence, less £125 a vear for 
residential emoluments. Applications, stating quali- 
fications, experience. and the names and addresses 
of two referees, to the Group Sccretary, South-East 
Kent Hospital Management Committce. Ash- 
Eton.” Radnor Park West, Folkestone. (Pr.6755) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


HOUSE PHYSICIAN (First, second or third post) 

Vacant now Approved pre-registration post 
Fully registered practitioners may apply. Duties to 
include acute and chromic sick and casualties. Good 


general expericnce for first house appointment. 
Apply Group Secretary, Westwood Hospital, 
Beverley, Yorkshire (Pr.6614) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE PHYSICIAN 
required June 6. Pre-registration post 
tions, stating age, qualifications and experience. 
with copies of two recent testimonials. should be 
semt as soon as possible to Group Secretary at 
above Hospital (Pr.6615) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


Applica- 


RESIDENT HOUSE PHYSICIAN 
required from June 1. Post tenable for six months 
and is recognized for pre-registration candidates 
Applications, with copies of three testimonials. 
should be sent to the Hospital Secretary as soon as 
possible (Pr.6669) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for appointment of 
RESIDENT HOUSE PHYSICIAN 
(male or female), second post held Recognized 
Pre-registration post. Six months’ appointment 
Preference given to applicants who have heid 
resident surgical or medical posts in general hos- 


pital. Duties to commence June 19, 1956. Appli- 
cations to Group Secretary, Hertford HMC. 
County Hospital, Hertford, Herts (Pr.6700) 


HOUNSLOW HOSPITAL 
Staines Road, Hounslow, Middlesex 
(General Acute, 81 beds) 


Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN 
Recognized pre-registration appointment Vacant 
June 25. 1956. Applications, stating qualifications 
and age. together with copies of up to three recent 
testimonials, or names for reference, to the Hospital 
Secretary (Pr.6724) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant on June 1. 1956 Approved pre-registration 
post. Applications, stating age, nationality and cx- 
Derience, together with copies of three recent testi- 
momals, to reach the Hospital Secretary by May 7 
(Pr 6316) 
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LEAMINGTON SPA, WARNEFORD GENERAI 
HOSPITAL (197 beds) 


HOUSE PHYSICIAN 
Pre-registration post, vacant June 7, 1956. Appli- 
cations, with two recent referees, to be sent to 
Hospital Secretary (Pr.6642) 
NEW SUSSEX HOSPITAL FOR WOMEN 
Windilesbam Rend, Brighton 


HOUSE PHYSICIAN (Female) 


six months. Includes duties in gynaecological de- 
partment Open to pre-registration candidates 
Applications, stating nationality and usual particu- 
lars, with copies of three testimonials and or names 


of referees. to Administrative Officer before May 
4. 1956 (Pr.6482) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Queen Alexandra Hospital (78 Medi 


HOUSE PHYSICIAN (Pre-registration) 
Vacant now Applications, stating age, experi- 
ence, and qualifications, together with names of two 


beds) 


referees, should be forwarded as soon as possible to 
E. H. Hurst, 35, Grove Road South, Southsea 
(Pr.6399) 
READING AREA DEPARTMENT OF 
MEE DICINE 


Applications are invited from provisionally regis- 

tered medical practitioners for resident post of 
HOUSE PHYSICIAN 

June 1. and tenable for six months. Suc- 
candidate will be required t carry out 
at foliowing Reading Hospitals : Royal Berk- 
(399 beds), Battle (391 beds), and Prospect 
(104 beds) Write, before May 19, stating 
qualifications, with dates, nationality, present 
post, with copy of one recent testimonial, to Sccre- 
tary. Royal Berkshire Hospital, Reading. (Pr 6765) 


RICHMOND, SURREY, ROVAL HOSPITAL 
Acute General Hospital, 121 beds 
invited for the following post 
OUSE PHYSICIAN 
1956. Apply to Ad- 
(Pr.6641) 


vacant 
cessful 
duties 
shire 
Park 
aec 


Applications are 
Pre-regi 
Post vacant as from June }. 
ministration Officer 


ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 


HOUSE PHYSICIAN (House Officer grade) 
required to one of the two medical teams for 
duties mainly on the acute wards Post vacant 
about May 24, and tenable for six months. Pre- 
ference given to candidates seckine pre-registration 
Dosts under the Medical Act, 1940. Applications to 
the Secretary, Mid-Herts Group Hospita) Manage- 
ment Committee, Bleak House. Catherine Street 
St. Albans (Pr.6616) 


SUNDERLAND (near), RYHOPE GENERAL 
HOSPITAL 


HOUSE PHYSICIAN 
required ; post vacant June 3, 1956. 
nized for pre-registration experience 
ing two referees, to the Hospital Secretary, Lee- 
holme Hospital. Easineton. Co. Durham (Pr.6709) 


WINDSOR, KING EDWARD VII HOSPITAL 


HOUSE PHYSICIAN 

required, male or female. for post vacant June 15 

Preterence given to persons secking a pre-registra- 

yon post Applicants required to be members of 

a Medical Protection Society. Applications, stating 

age. qualifications, with dates, and national.ty, with 

comes of three recent testimonials, to Sccretary. 
(Pr 6595) 


Post recor- 
Apply, nam- 


OBSTETRICS AND GYNAECOLOGY 
THE ROYAL FREE HOSPITAL GROUP 


Elizabeth Garrett Anderson Hospital 


CONSULTANT OBSTETRICIAN AND 
GYNAECOLOGIST 

Applications are invited from women registered 
medical practitioners for the appointment of Con- 
sultamt Obstetrician and Gynaecologist The ap 
pointment is for four sessions per week, commenc- 
ing on October 1, 1956. Terms and conditions of 
service as laid down by the Ministry of Health 
Applications. stating details of qualifications. ex- 
perience and giving the names of three referees. 
should be forwarded to the Secretary to the Board 
of Governors, Royal Free Hospital, Gray's Inn 
Road. W.C.1. not later than May !!. 1956. (6462) 

QUEEN CHARLOTTE’S AND CHELSEA 

HOSPITALS 


SENIOR REGISTRAR (full-time) 
for duties at both hospitals. Candidates must have 


the MR.COG Applications, with the names of 
three referees. to the Secretary, 339, Goldhawk 
Road. W.6, by May 12. 1956 (6812) 
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GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLIT HOSPITAL 
IARD 


Applications invited to fill an established 
vacancy for a 
SENIOR REGISTRAR 
in Obstetrics and Gynaecology 

to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board. The 
successful applicant will be expected to spend a 
minimum of one and not more than two years in a 
Regional Board Hospital, in the Bromley Group 
on an exchange basis during a four-year tenure of 
the post The appointments will be made jointly 
by the bodies concerned and will be held in the 
first instance at Guy's Hospital. The post. which 
will be reviewed annually, is subject to the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales). with duties com- 
mencing on October 1, 1956. Forms of applica- 
tion are obtainable from, and should be lodged 
with, the Superintendent, Guy's Hospital, London 
Bridge. S.E.1, not later than May 24, 1956. (6778) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Salford Hospital Management Committee 
Hope Hospital 


are 


Applications are invited for post of 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, E.7 


RESIDENT OBSTETRIC OFFICER 
(Third post) tor six months, commencing July 7 
Cocum trom June 23). Duties cover 17 obstetric 
and 8 gynaccological beds and also 13 pacdiatric 
beds. Not recognized D.Obst. Apply, with copies 
of testimonials, by May 7, 1956. to Group Secre- 
tary, West Ham Group Hospital Management Com- 
mittee. London, E.15 (6698) 


HAMMERSMITH HOSPITAL AND 
INSTITUTE OF OBSTETRICS AND 
GYNAECOLOGY 
De Cane Road, London, W.12 
HOUSE OFFICER (Gynaecology) 
required: July 1 
HOUSE OFFICER (Obstetrics) 

required; August 1 Both posts recognized tor 
MR.C.0.G. Age, qualifications, experience, copies 
two recent testimonials, to Secretary, Board of 
Governors, by May 12 (6664) 


AMERSHAM GENERAL HOSPITAL 


HOUSE SURGEON 
for Obstetric (30 beds) and Gynaecological (12 beds) 
Department 
required May 22, 1956. Recognized for DR.C.OG 
Apply. with three testimonials, to Secretary. (6646) 


REGISTRAR in Obstetrics and Gy i 
vacant June 17, 1956 Hospital recognized for 
MRCOG Applications, stating age, qualifica- 


tions and experience, together with names of three 


referees. to be sent to Group Secretary, Salford 
Royal Hospital, Saiford, 3, before May 5, 1956 
(6714) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME GY NAEBCOLOGICAL and 
OBSTETRIC REGISTRAR 
resident, required for duties mainly at St. Albans 
City Hospital (384 beds). Hospital may be visited 
by direct appointment Application forms obtain- 
able from. and returnable to, Secretary, Mid-Herts 


Group Hospital Management Committee, Bilcak 
House, Catherine Street, St. Albans, Herts, by 
May 7. 1956 (6645) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


OBSTETRICAL AND GYNAEBCOLOGICAL 
REGISTRAR 
(resident), required at West Herts and St. Paul's 
Hospitals, Heme! Hempstead Hospitals may be 
visited by direct appointment Post vacamt carly 
July Application form obtainable from, and re 
turnable to, Secretary, West Herts Group Hospital 
Management Committee, 9, Rickmansworth Road 
Watford, Herts, by not later than ten days after 
the appearance of this advertisement (6739) 


THE UNIVERSITY OF LIVERPOOL 
Department of Obstetrics and Gynaecolory 
Two whole-time posts of Tutor in Obstetrics 

For full particulars please see page 43. (6470) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Fairfield General Hospital 


SENIOR HOUSE OFFICER 
(Gynaecology and Obstetrics) 
Applications are invited for the above post 
Apply. stating age, qualifications and experience, 
together with names of two referees, to H. Wilkin- 
son, Group Secretary, Bury General Hospital, Bury. 
Lancs (6452) 


CHELMSFORD~— ST. JOHN'S HOSPITAL 
RESIDENT OBSTETRIC HOUSE SURGEON 
(Senior House Officer Grade) 

Recognized by the Royal College of Obstetricians 
and Gynaecologists for training for D(Obst.) 
RCO.G and MRCOG. (Obstetrics). Appoint- 
ment commences May 5, 1956 The Department 
consists of 77 beds and offers excellent facilities 
for training Applications. stating age, nationality, 
qualifications and experience, together with recent 
testimonials, should be sent immediately to the 
Group Secretary. Chelmsford Group Hospital Man- 
agement Committee, Cheimsford and Essex Hos- 
pital, London Road, Chelmford. (6304) 


NOTTINGHAM HOSPITAL FOR WOMEN 
(115 beds and annexe 26 beds) 


Nottingham No. 2 Hospital Management Committee 


Applications are invited from registered medica! 
practitioners for a vacancy which will occur in mid- 
June, 1956, for a 

SENIOR HOUSE OFFICER 
(Gynaecology and Obstetrics) 
Previous experience in these subjects is required 
Post recognized for MR.C.O.G_ examinations 
Applications, stating age. experience. nationality 
should 
(6798) 


together with copies of three testimonials, 
be sent to Miss Tweedie before May 10. 


4 


CHELMSFORD -ST. JOUN'S HOSPILAL 
(Recognized for R.C.0.G.) 
RESIDENT GY arc OGICAL HOUSE 
G 
Appointment commences May §, 1956.  Prefer- 
ence will be given to candidates who intend to ob- 
tain the Diploma of Membership of the Royal Col- 
lege of Gynaccologists Applications, stating age, 
nationality, qualifications and experience, together 
with recent testimonials. should be sent immediately 
to the Secretary, Chelmsford Group Hospital Man- 
agement Committee, Cheimsford and Essex Hos 
pital, London Road, Chelmsford (640%) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Maternity Hospital (74 beds) 


TWO HOUSE OFFICERS (Obstetrics) 

Applications are invited for the above appoint- 
ments. One post vacant mid-June, the other mid- 
July, 1956, and are tenable for six months The 
posts are recognized for the MR.C.0G. examin- 
ations Applications to the Hospital Secretary, 
Maternity Hospital. Hedon Road, Hull, as soon as 
possible. stating which appointment desired. (6678) 


PLYMOUTH, SOLTH DEVON AND EASE 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Plymouth 
Department of Obstetrics and Gynaecology 


HOUSE OFFICER 
in Obstetrics and Gynaecology, vacant July 1 
Recognized for the Membership of the Roval 
College of Obstetricians and Gynaccologists. Wide 
experience can be obtained in Obstetrics, including 
antenatal and post-natal clinics Applications 
Stating age, nationality. qualifications and experi- 
ence, with names of three referees, to be sent to 
the undersigned.—Arthur R. Cash. Group Secre- 
tary, 7. Nelson Gardens, Stoke. Plymouth (6565) 


READING COMBINED HOSPITALS 
Area Department of Obstetrics and Gynaecology 
(100 beds) 

Applications are invited from registered medical 
practitioners, male and female, for the resident 
appointment of 

GYNAECOLOGICAL HOUSE SURGEON 
at the Royal Berkshire Hospital. Vacant June 1, 
and tenable for six months. Post recognized for 
MRCOG. Write, stating age and qualifications, 
with dates, nationality and present appointment, 
with a copy of one recent testimonial to Secre- 
tary (6766) 


UNITED BIRMINGH ae HOSPITALS 


19%6 


Birmingham and Midland | Hospital for Women, 
Green Lane, Sparkhbill, Birmingham 11 
Applications are invited from registered medical 
practitioners for the following vacancies 
1. RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 
for duty wiih the Professorial Unit, 
195 


6 
2. RESIDENT GYNAECOLOGICAL HOUSE 


from June 1, 


SURGEONS 
from July 7. 1956 
The appointments are recognized for the 
MRCOG and DRCOG Application forms 


obtainable from the House Governor at the above 
address, to be returned immediately —G. A Phalp. 
Secretary (6455) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 27 
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Obstetrics and Gynaecology—contd. 
CHARING CROSS HOSPITAL, W.C.2 


Mount Vernon Hospital 


HOLSE SURGEON 
to the Gynaecological Department. Pre-registration 
post. recognized for MR.COG., tenable for six 
months from July 1, 1956 Application forms to be 
returned by May 14. 1956.—Frank Hart, Secretary 
to the Board, Charing Cross Hospital, London, 
wc2 (Pr.6731) 


SOLTH LONDON HOSPITAL 
Clapham Common, S.W.4 


Applications are invited from pre-registration 
and registered female medical practitioners for the 
appo mment of 

GYNAECOLOGICAL HOUSE SURGEON 
Vacant May 20, 1956, for six months. Recognized 
for the MRCOG Application forms from the 
Secretary (Pr.6648) 


BATH HOSPITAL MANAGEMENT COMMITTEE 

Applications are invited from medical practi- 
tioners for the post of 

HOUSE SURGEON 
(Gynaecology and Obstetrics) 

at the Bath Group of Hospitals (recognized for 
Diploma of the R. COG and for pre-registration 
purposes) Vacant mid-June Applications, stating 
age, qualifications and experience, with three testi- 
monials, should be forwarded to Group Secretary, 
Manor Hospital, Bath. by May ‘5. 1956. (Pr.6596) 


BEDFORD GENERAL HOSPITAL (437 beds) 


RESIDENT HOUSE SURGEON 
(Gynaecology and Obstetrics) 
required mid-May. Pre-registration post and recog- 
nized for D Obst R_.C.0.G. The Unit comprises 26 
Gynaccological and 61 Obstetric beds and a busy 
Out-patient department qualifications, ex- 


perience. copies two recent testimonials, to Group 
Secretary. Bedford Group HMC., 3, Kimbolton 
Road. Redtord. by May 19%6 (Pr.6334) 


BURTON GENERAL HOSPITAL and 
ANDRESSEY HOSPITAL, Barton-upon-Trent 


HOUSE SURGEON (Gynaecological and Obstetrics) 
required as from August 1, 1956. Post recognized 
for pre-registration purposes Apply Group Sec- 
retary (Pr.6715) 


MAYDAY HOSPITAL (611 beds) 


ORSTETRIC AND GYNAECOLOGICAL HOUSE 
OFFICER (Pre-registration) 

for a period of six months from May 25, 1956. 

Application form obtainable from George A. Paines, 

Group Secretary, Croydon Hospital Management 

Committee, General Hospital, London Road, Croy- 

don, to be returned as soon as possible. (Pr.6647) 


OPHTHALMOLOGY 
UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Applications are invited for the post of 
SENIOR REGISTRAR 
at the above Hospital (attached w the University 
Department of Ophthalmology) Whole-time post 
(non-resident) Tenable for twelve months, sub- 
fect to renewal. Previous experience in ophthalmo- 
logy essential. The terms and conditions of service 
for Hospital Medical and Dentaj Staffs will apply 
Applications to be made as soon as possible on 
forms obtainable from the undersigned.—H. R 
North. General Superintendent (6170) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry (354 beds) 


3.4.M.0. IN OPHTHALMOLOGY (36 beds) 

Resident Recognized FRCS 
(Ophthalmology). Provides oe experience in 
In- and Out-patient work. Vacant May 1. Pre- 
vious experience desirable. Applications to Group 
Secretary, Coventry and Warwickshire Hospital, 
Coventry (6308) 


ST. MARY'S HOSPITAL, W.2 
Ophthalmic Department 
Western Ophthaimle Hospital 


Applications are invited from registered medical 
Practitioners (male or female) with ophthalmic ex- 
perience for the following resident appointment 

HOUSE SURGEON (Senior House Officer) 
The appointment will be for one year from June 1. 
1956. The post is recognized for the purpose of 
the D.O. examination. Applications, stating nation- 
ality. date of birth, permanent address, qualifica- 
tions (with dates). and details of previous appoint- 
ments and experience, toecther with the names and 
addresses of three referees, should be sent by May 
14. 1956.—Arthur E. Tyler, Secretary, Western 
Ophthalmic Hospital, 1585 Marylebone Road 
(6673) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


SENIOR HOUSE OFFICER 
required in the department of Ophthalmology from 
May 22 1956. Applications should be addressed 


immediately to the Group Secretary, Romford 
Group Hospital Management Committee. Oldchurch 
Hospital, Romford (6309) 


CROYDON eve UNIT 


Applications invited ‘tor post of 
OPHTHALMIC HOUSE SURGEON 
to the Croydon Eye Unit In-patient and Out- 
patient Departments. Post vacant now. Applica- 
tion forms obtainable from George A. Paines, 
Group Secretary, General Hospital, London Road, 
Croydon. (6649) 


GLASGOW EYE INFIRMARY 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies for pre-registration period in 
surgery Salary scale £425 to £525 per annum 
Applications to Medical Superintendent, Glaszow 
Eye Infirmary, 174, Berkeley Street, Glasgow, C.3 
(Pr.7908) 


ORTHOPAEDICS 


GUY'S HOSPITAL AND SOUTH-EAST 
HOSPITAL 
A 


hliched 


Applications are invited to fill an ¢ 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland Street, London, W.1 
Applications are invited for the appointment of 
CLINICAL ASSISTANT (Whole-time) 
The post is graded as Senior House Officer status 
and will include assisting in out-patient and in- 
patient work. The work is that of a Junior Regis- 
trar and provides wide experience in orthopaedics. 
The appointment to commence July | Applica- 
tions to be received by May 16. Forms of appli- 
cation can be obtained from the House Governor, 
234, Great Portiand Street. London, W.1 (6703) 
GALASHIELS, PEEL HOSPITAL 
(General Hospital 220 beds. Full Consultant Staff) 
Orthopaedic Surgical Department 


Applications are invited from registered medical 

practitioners for resident post as 
SENIOR HOUSE OFFICER 

for six months’ period commencing immediately. 
Salary at rate of £745 per annum and other condi- 
tions of service in accordance with the regulations 
for the National Health Service. Applications to 
Medical Superintendent, Pec! Hospital, Galashiels 
(Tel : Galashiels 2295) (6693) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


Grimsby General Hospital 


Applications are invited for the post of 
S.H.0. (ORTHOPAEDIC) 
Orthopaedic Unit of 74 beds. Up tw date Medical 
Library and reading facilities available. Applica- 
tions, with names of two referees, to Hospital Sec. 
(6597) 


vacancy for a 
SENIOR REGISTRAR 
in Orthopaedic and Traumatic Surgery 

to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board. The 
successful applicant will be expected to spend a 
minimum of one and not more than two years in 
a Regional Board Hospital, in the Medway and 
Gravesend Group, on an exchange basis during a 
four-year tenure of the post The appointments 
will be made jointly by the bodics concerned and 
will be held in the first instance at Guy's Hospital 
The post, which will be reviewed annually, is sub- 
ject to the Terms and Conditions of Service of 
Hospital Medical and Dental Staff (England and 
Wales), with duties commencing on October 1, 
1956. Forms of application are obtainable from, 
and should be lodged with, the Superintendent, 
Guy's Hospital, London Bridge, S.E.1, not later 
than May 24, 1956 (6779) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Southport Promenade Hospital and Southport 
General lofirmary 


Applications are invited for the post of 

ORTHOPAEDIC REGISTRAR 
with duties at the above hospitals. The post pro 
vides wide experience in orthopacdics, including 
some work in the special Paraplegic Unit. Some 
opportunity will be given for the successful candi- 
date to attend postgraduate surgery lectures in 
Liverpool. Forms of application from, and to be 
returned to. Dr. T. Lioyd Hughes. Senior Admini- 
strative Medical Officer, Liverpool Regiona) Hos- 
pital Board, 19, James Strect, Liverpool, 2, to be 
received not later than May 12, 1956.—Vincent 
Collinge, Secretary to the Board (6770) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Rotherham Hospital, Doncaster Gate, Rotherham 
(161 beds) (Recognized for training for the 
F.R.C.S. Examination) 


Whole-time Resident 

REGISTRAR ( and Casualty) 
required Appointment for one year in first in- 
stance Apply to Secretary, Sheffield Regional 
Hospital Board, Old Fulwood Road, Sheffield, by 
May 7, 1956, giving age. nationality, qualifications, 
present and previous appointments (with dates), 
naming three referees (6617) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Royal In leG@rmary (330 beds) 
rR d for F.R.C.S. examination) 


WHOLE.-TIME REGISTRAR (Orthopaedics) 
required. Appointment for one year in first in- 
stance Apply to Secretary, Shefficld Regional Hos- 
pital Board, Old Fulwood Road. Sheffield. by May 
7, 1956, giving age, nationality, qualifications 
present and previous appointments (with dates), 
naming three referees (6643) 


BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 


Royal Alexandra Infirmary, Paisley 


JUNTOR HOSPITAL MEDICAL OFFICER 
required for Orthopaedic and Fracture Unit. Ap- 
plications, stating age. date of qualification, ex- 
perience, etc., should be submitted to Group Medi- 
cal Superintendent. (6580B) 


KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston Hospital, Wolverton Avenue, 
Kingston-upon-Thames 

Applications are invited from suitably qualified 

medical officers for the post of 
LOCUM SENIOR HOUSE OFFICER 
(Orthopaedic and Casualty) 

The post is recognized in Casualty for F.R.C.S. 
purposes and is available from July 28 to August 
11, 1956. Applications, stating age, qualifications 
and experience, with two recent testimonials, should 
reach the Physician Superintendent of the Hospital 
as soon as possible (6650) 


NEWPORT, MON., ROYAL GWENT HOSPITAL 
(260 beds) (Recognized F.R.C.S. 10 Residents) 


SENIOR HOUSE OFFICER in Orthopaedics 
required early May. Modern self-contained Frac 
ture Unit, with its own Theatre, X-ray and Out- 
patients. Extensive experience. Salary £745, less 
£125 board residence. Write. quoting two referees, 
to Group Scc., 64, Cardiff Road, Newport, Mon. 

(6370) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY (455 beds) 


SENIOR HOUSE OFFICER ina Orthopaedics 

Recognized F.R.C.S. Applications (two referees) 
to Group Secretary, Hospital Management Com- 
mittee, Princes Road, Stoke-on-Trent (6323) 


RHYDLAFAR, CARDIFF, PRINCE OF WALES 
ORTHOPAEDIC HOSPITAL 


SENIOR HOUSE OFFICER 
required. Regional Orthopaedic centre for South 
Wales area of 220 beds increasing to 290 and 
branch of 70 beds. Out-patients clinic in Cardiff. 
Single accommodation at hospital at Rhydlafar. 
Form of application from Group Secretary. 
CHMC. 44, Cathedral Road, Cardiff (6644) 


SOUTHEND, GENERAL HOSPITAL 


Temporary SENIOR HOUSE OFFICER 

(Ort ic and Fracture Departments) 
required from May 16, 1956, or earlier on a month 
to month basis. Applications, stating age, experi- 
ence. etce., to be sent to the undersigned by May 


4, 1956 —J. C. Field. Secretary (6775) 
WAKEFIELD, PINDERFIELDS GENERAL 
HOSPITAL 


SENIOR HOUSE OFFICER 
required for Orthopacdic Department. Salary £745 
per annum. Residential accommodation at charge 
of £158 per annum. Written applications, giving 
full details of experience, etc., and two names and 
addresses for reference, to W. Bowring, Group 
Secretary, Victoria Chambers, Wood Street, Wake- 
field (6790) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


West Wales General Hospital (188 beds) 


SENIOR HOUSE OFFICER 
Orthopaedic and Traumatic § 

Applications are invited for the above post, which 
is now vacant. Salary and conditions of service as 
laid down by Ministry of Health Applications, 
Stating age. qualifications, experience. nationality, 
with names and addresses of three referces, to the 
Group Secretary, West Wales Hospital Management 
Committee. Giangwili, Carmarthen. (6598) 
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Orthopaedics—contd. 
ASHFORD HOSPITAL, A-hford, Kent 


Applications are invited for the appointment of 
SE SURGEON (Orthopaedics) 

at the above hospital, which is recognized for pre- 
registration service. Salary £425, £475 or £525 a 
year according to experience, less £125 a year for 
residential emoluments. Applications, stating quali- 
fications, experience and the names and addresses 
ot two referees, to the Group Secretary, South-East 
Kent Hospital Management Committee, * Ash- 
Eton.” Radnor Park West, Folkestone. (Pr.6756) 


THE UNITED BIRMINGHAM HOSPITALS 
The Children’s Hospital, Ladywood Road, 
Birmingham 16 


Applications are invited for the post of non- 

resident 
MEDICAL REGISTRAR 

to commence duty on July 1, 1956. Preference 
given to applicants with M.R.C.P. Forms of 
application available from the House Governor and 
should be returned to him not later than May 12 
1956.—G. A. Phalp, Secretary to the Board of 
Governors (6514) 


ASHFORD HOSPITAL, Ashford, Middlesex 


REQUIRES RESIDENT HOUSE SURGEON (Male) 
for Traumatic and Orthopaedic Unit. Preference 
given to pre-registration candidates, Applications, 
Stating age, qualifications and experience, with 
copies of up to three recent testimonials, to Medi- 
cal Director of Hospital immediately (Pr.5627) 


YORKSHIRE, WESTWOOD 
OSPITAL ae beds) 


ORTHOPAEDIC 1 HOUSE SURGEON 
(First, second or third post) 

Married accommodation available. Offers good 
opportunity for general experience in busy acute 
general hospital. Approved pre-registration post. 
Fully qualified practitioners may apply. Recog- 
nized for F.R.CS. Vacant mid-May. Apply to 
Group Secretary. (Pr.6585) 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 

This post is recognized as a pre-registration ap- 
pointment, Applications, stating usual particulars 
together with copies of recent testimonials, should 
be sent to the Physician Superintendent, Brighton 
General Hospital, Elm Grove. Brighton. (Pr.6448) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
(Orthopaedic Department 104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant now Applications, stating age. experi- 
ence and qualifications, together with names of two 
referees; should be forwarded as soon as possibic 
to E. H. Hurst, 35, Grove Road South, Southsea 
(Pr.6400) 


BIRMINGHAM (near), MARSTON GREEN 
MATERNITY HOSPITAL 
icks Lame, Marston Green 


RESIDENT SENIOR HOUSE OFFICER 
in Paediatrics 


required for six months or one year. (The latter to 
be recognized for D.C.H.) Duties in Premature 
Baby Unit (12 cots), in Neo-natal Department at 
above Hospital (121 beds); and in Neonatal and 
Children’s Department at neighbouring hospitals 
Previous Paediatric or Obstetric experience desir- 
able. Detailed applications to J. Preston, Group 
Secretary, Dudiey Road Hospital, Birmingham. 18 

(6499) 


BRIGHTON, ~ +f AL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN 
Road (129 beds) 


SENIOR HOUSE OFFICER 
(twelve months) Should have had experience in 
Paediatrics, recognized for D.C.H. Applications, 
giving usual particulars, with copies of three testi- 
monials and/or names of referces, to Administra- 
tive Officer before May 4. (6483) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER to Paediatrics 
The post is based on Bury General Hospital, but 
will include duties at other hospitals in the Group. 
Post recognized for D.C.H Apply, stating age. 
qualifications, experience and names of two referees. 
to H. Wilkinson, Group Secretary, Bury General 
Hospital, Bury. Lanes. (6453) 


ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(Resident) reouired in the Orthopaedic and Acci- 
dent Unit. The service consists of 100 beds equally 
divided between traumatic surgery and “ cold’ 
orthopaedics. Post is recognized for pre-registra- 
tion purposes and for F.R.C.S P 
be sent to Group Secretary, Romford H.M 
Oldchurch Hospital, as soon as possib!c (Pr. $391) 


PAEDIATRICS 


ST. MARY'S HOSPITAL, W.2 


PAEDIATRIC REGISTRAR 

Applications are invited for the post of Registrar 
to the Paediatric Department at St. Mary's Hos- 
pital. Previous experience in paediatrics is neces- 
sary : preference will be given to candidates hold- 
ing the MR.C.P. The successful candidate will be 
required to undertake duties in the Paediatric Unit 
at St. Mary's Hospital as well as at the Constituent 
Children’s Hospitals. The appointment will be for 
a first period of twelve months, with effect from 
July 1, 1956, the holder being eligible for re- 
appointment ; remuneration to be at “ Registrar” 
rates. The successful applicant may be eligible to 
participate in an Exchange Scheme with the 
Children’s Medical Centre, Boston (Harvard Uni- 
versity). Applications, stating nationality. date of 
birth, permanent address, qualifications, with dates, 
details and National Health Service gradings of 
previous and present appaintments, together with 
the mames and addresses of three referees, should 
reach Alan Powditch, House Governor, not later 
than May 8, 1956. (6879) 
NEWCASTLE REGIONAL HOSPITAL BOARD 

Cleveland Hospital Ma’ “Management Committee 

REGISTRAR PAEDIATRICIAN (Whole-time) 
Children’s Hospital, Stockton-on-Tees (84 beds). 
Well-furnished married accommodation available 
Applications, with names and addresses of three 
referees, to Senior Administrative Medical Officer 
Walker Gate Hospital, Benficld Road, Newcastle- 


upon-Tyne, 6. within fourteen days (6651) 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of 
SENIOR REGISTRAR 
in Medical Paediatrics at the Royal Hospital for 
Sick Children. Edinburgh, vacant on July 23. 1956 
Applications, giving particulars of age, qualifica- 
tions and previous experience, together with the 
names of three referces, should be sent to the Sec- 
retary, South-Bastern Regional Hospital Board. 
Scotland, 11, Drumsheugh Gardens, Edinburgh, 3. 
by May 19, 1956. (6679) 


MANCHESTER, 9, BOOTH HALL CHILDREN’S 
HOSPITAL (380 beds) 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 

Duties will be mainly in the Burns Unit. Ap- 
Plications, with usual particulars and copies of 
two recent testimonials, to the Pacdiatrician Super- 
intendent as soon as possible. (6680) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary’s Hospital 


SENIOR HOUSE OFFICER 
for Paediatric Department (53 beds), including over- 
sight of neonatal probiems in a large Maternity 
Department. Vacant May 16. 1956. Applications, 
stating age, experience, and qualifications, together 
with names of two referees, should be forwarded 
as soon as possible to E. H. Hurst, 35, Grove Road 
South, Southsea. (6401) 


THE UNITED LEEDS HOSPITALS 
The Maternity Honpital at Leeds 


SENIOR Hou OFFICER 
required for the Paediatric Unit for a period of one 
year. Post vacant July $, 1956. Successful candi- 
date wil! work under the direction of the Profes- 
sor of Paediatrics and Child Health and be respon- 
sible to him for the supervision and management of 
healthy and ailing babies in the Leeds Maternity 
Hospital Previous experience of resident house 
posts in Paediatrics and/or Obstetrics is desirable 
but not absolutely essential. Applications, stating 
age, qualifications, previous posts (with dates), and 
the names of two referees, should be sent to the 
Secretary to the Board, the General Infirmary at 
Leeds, as soon as possible. (6675) 


HAMMERSMITH HOSPITAL AND 
INSTITUTE OF CHILD HEALTH 
Du Cane Road, London, W.12 


HOUSE PHYSICIAN (Paediatrics) 
required: July 1! Post recognized for D.C.H 
Age. qualifications, experience, copies two recent 
testimonials, to Secretary, Board of Governors. by 
May 12 (6665) 


BRIGHTON, ROYAL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN, Dyke Road (129 beds) 


HOUSE PHYSICIAN 
(six months) recognized for D.C.H. Applications, 
giving usual particulars, with copies of three testi- 
monials and ‘or names of referees, to Administra- 
tive Officer before May 4. (6484) 
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SUNDERLAND, CHILDREN’S HOSPITAL 
(83 beds) 


HOUSE OFFICER (Paediatrics) 

male or female required. Post vacant early May 
Provisionally registered practitioners may apply 
This post gives experience in acute medical and 
surgical discases and is recognized for the D.C 

Previous experience, though desirable, not essential. 
Apply, naming two referees, to the Hospital Secre- 
tary, Royal Infirmary, Sunderland (6710) 


BRIGHTON, ROYAL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN, aN, Gye Koad (129 beds) 


HOUSE SUR SURGEON 
(six. months) (open to pre-registration candidates) 
recognized for D.C.H. Applications, giving usual 
Particulars, with copies of three testimonials and / 
or names of referees, to Administrative Officer 
before May 4 (Pr.6485) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT PAEDIATRIC HOUSE PHYSICIAN 

Post vacant June 1, 1956. Six months’ appoint- 
ment Post recognized for pre-registration and 
D.C.H. purposes, Applications, stating age, quali- 
fications, experience, and enclosing copies of up 
to three testimonials, to Medical Director of Hos- 
pital by May 12. 1956 (Pr 6799) 


PATHOLOGY 

BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS 


Whole-time CONSULTANT PATHOLOGIST 
responsible for group pathological services and tor 
general co-ordination of laboratory work Duties 
mainly at Dudley Road Hospital, Birmingham 
Higher qualification /wide experience specialty essen- 
tial. Fifteen copies application, naming three 
referees, to Secretary, R.H.B.. 10, Augustus Road, 
Birmingham, 15, before May 14, 1956 Candidates 
may visit hospital (6833) 


THE ROYAL MARSDEN HOSPITAL 
Fulham Road, London, $.W.3 


= invited for the of full-time 
TANT PATHOLOGIST 
Hespital Medical Officer grade) 

in the Department of Pathology (Morbid Anatomy) 
Applications (twelve copies), together with names 
of three referees, should be sent to the House 
Governor, to reach him not later than May 14 
(6707) 


GUY'S HOSPITAL AND SOUTH-EAST 
HOSPITAL 
ARD 


Applications are invited to fill an established 
vacancy for a 

SENIOR REGISTRAR in Clinical Pathology 
to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board. The 
successful applicant will be expected to spend a 
minimum of one and not more than two years in a 
Regional Board Hospital, in the Lewisham Group. 
on an exchange basis during a four-year tenure of 
the post. The appointments will be made jointly 
by the bodies concerned and will be held in the 
first instance at Guy's Hospital. The post, which 
will be reviewed annually, is subject to the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), with duties com- 
mencing on October 1, 1956. Forms of application 
are obtainable from, and should be lodged with, 
the Superintendent, Guy’s Hospital. London Bridec, 
S.E.1, not later than May 24, 1956 (6780) 


ST. JOHN'S HOSPITAL DISEASES OF 
THE SKIN 
Lisle Street, Leicester Sauare, London, W.C.2 


Applications are invited for the post of whole-time 
REGISTRAR 

in the Department of Pathology. Candidates should 
be specially interested in Histopathology of the 
Skin. Previous experience in pathology desirable 
but not essential. Applications, stating age, nation- 
ality, qualifications and experience, with names of 
three referees, to the Secretary to the Board of 
Governors by May 12, 1956 (6740) 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 


Applications Invited from registered medical prac- 

titioners for the post of 
Whotle-time Non-resident REGISTRAR 
(Biochemistry) 

required July 1. Age, qualifications, experience, 
names two referees, to Secretary, Board of Gover- 
nors, Hammersmith, West London and St. Mark's 
Hospitals. Du Cane Road, W.12 by May 12. (6791) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 


Pathology — contd. 
SHEFFIELD REGIONAL HOSPITAL BOARD 
City General Hospital, Sheffield (652 beds) 
(Recognized for D.Path.) 


Whole-tume Non-resident 


REGISTRAR (Pathology) 
required, with duties at other hospitals in Sheffield 


arca Appointment for one year in first instance 
Apply to Secretary, Shefficid Regional Hospital 
Board, Old Fulwood Road, Shefficid, by May 7, 
19°6, giving age, nationality, qualifications, present 
and previous appointments (with dates), naming 
three referees (6619) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Rotherham Clinical Laboratory 
Moorgate General Hospital, Rotherham 


Resident of Non-resident 
REGISTRAR (Pathology) 
with duties at associated clinical labora- 
area of the Rotherham and Mex 
Management Committee Ap- 
instance Apply 
Hospital Board 


W hole-time 


required 
within 
Hospital 
pointment tor one year in first 
to Secretary, Shefficld Regional 


Old Fulwood Road, Sheffield. by May 7. 1956 
giving an nationality, qualifications, present and 
Previous appointments (with dates), Baming three 


reter (6618) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
(845 beds) 


REGISTRAR, PATHOLOGY 
Recognized for Dip Path Experience 
of clinical Pathology available. Ap 
from H.M.C. Secretary 
n-Trent, to be returned before May 
(6652) 


Resident 
in all branches 
plication forms 
Road, Stoke 

19%6 Candidates may visit hospital 


THE MANCHESTER REGIONAL HOSPITAL 
» 


Applications invited tor the post of 
REGISTRAR IN PATHOLOGY 
The duties will be with the Stockport and Buxton 
Hospital Management Committee and the success- 
ful candidate will work under the direction of the 
Consultant Group Pathologist. Applications, stating 
age. cxperience, and qualifications, togecther with 
copies of two testimonials, to be addressed to the 
Group Secretary, Stockport and Buxton Hospital 
Management Committee, Shaw Heath, Stock- 
port, Chesh're (6695) 


THE UNTTED SHEFFIELD HOSPITALS 


Applications are invited tor the Non-resident post 


ot 
REGISTRAR or SENIOR HOUSE OFFICER 
in Clinical Pathology 

Grade according to qualifications and experience 
Post vacant July 23 Applications, with the names 
of three reterces, should be sent immediately to the 
Chiet Administrative Officer, The United Sheffield 
Hospitals, West Street. Shefficid, 1 (6542) 


UNITED BRISTOL HOSPTTALS 


REGISTRAR IN PATHOLOGY 

The successful applicant will be appointed to 
work in the United Bristol Hospitals for one vear 
in the first instance, and is normally appointed 
in Clincal Pathology in the University of 
Applications, giving the names of two 
should be sent not later than May 14 
1956 Secretary, Royal Infirmary, Bristol, 2 

from whom further particulars may be obtained 
(6681) 


BETHNAL GREEN HOSPITAL 
‘ambridge He: Road, Londoa, 
(Acute 309 beds) 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
resident or non-resident, for area laboratory at this 
Hospital. The successful candidate will be expected 
when necessary to work in other hospitals in the 
Group under the supervision of the Area Patholo- 
gist. Applications, stating age, nationality, experi- 
ence and qualifications, with copies of three recent 
testimonials, to the Hospital Secretary immediately 

(6753) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 


ASSISTANT PATHOLOGIST 

(Seator House Officer Grade) 
required in Area Laboratory, with attendance at 
Branch Laboratory, Driffield. Offers experience al! 
branches of Pathology Salary £745. Detailed ap- 
Plications to Group Secretary (6586) 


EDGWARE GENERAL HOSPITAL (715 beds) 


RESIDENT SENIOR HOUSE OFFICER 

in Pathology 

£745 per annum Deduction of 
£145 per annum for board. lodging. etc Applica- 
tions, stating age. quaiifications, and experience, to- 
gether with names and addresses of two referees, to 
Group Secretary, Edeware General Hospital. Ede- 
ware, Middlesex, by May 9, 1956 (6741) 
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SHEFFIELD, CITY GENERAL HOSPITAL 
Department of P: 4 Group Lab y 


SENIOR HOUSE OFFICER (Clinical Pathology) 

Applications are invited for the above appoint- 
ment Resident accommodation is available and 
optional Opportunities for training in morbid 
anatomy. biochemistry, hacmatology and bacteri- 
ology The work at this and the associated hos- 
pitals offers excellent experience to graduates who 
wish to make pathology their permanent carcer 
The post is recognized for the D_ Path Apply 
giving details of age. qualifications, present and 
previous appointments (with dates), and the names 
of two persons to whom reference may be made, to 
the Group Secretary at Nether Edge Hospita 
Sheffield, 11 (6403) 


UNITED OXFORD HOSPITALS 


Applications are invited for two posts of 
RESIDENT JUNIOR PATHOLOGIST 
for six months: one at the Churchill Hospital and 
one at the Radcliffe Infirmary, Oxford, The posts 
are graded at S.H.O. rate £745 per annum and 
are vacant carly in May Applications, stating age 
qualifications and experience, together with names 


of two referees, to the Administrator, Radcliffe 
Infirmary. Oxford, as soon as possibic (6404) 
PHYSICAL MEDICINE 


GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 


Applications are invited to fill an established 
vacancy for a 

SENIOR REGISTRAR in Physical Medicine 
to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board The 
successful applicant will be expected to spend a 
minimum of one and not more than two years in a 
Regional Board Hospital, in the Bromicy Group, on 
an exchange basis during a four-year tenure of the 
post. The appointment will be made jointly by the 
bodies concerned and will be held in the first in- 
stance at Guy's Hospital. The post, which will be 
reviewed annually. is subject to the Terms and 
Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), with duties 
commencing on October |, 1956 Forms of ap- 
plication are obtainable from, and should be lodged 
with. the Superintendent, Guy's Hospital, London 
Bridec. S.E.1, not later than May 24, 1956. (6781) 


PLASTIC SURGERY 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR in Plastic Surgery 
Regional Plastic Surgery and Burns Unit (28 beds) 
West Norwich Hospital (Norfolk and Norwich 
Hospital Group). Post offers wide experience and 
training. Appointment for one year, renewable for 
sccond year Application, stating age, experience 
and the names of three referees, to the Board's 
Senior Administrative Medical Officer, 117, Chester- 
ton Road, Cambridge, by May 14, 1956. Candi- 
dates invited to visit hospitals by direct arranec- 
ment with H.MC. Secretary, Norfolk and Norwich 
Hospital, Norwich (6653) 


PSYCHIATRY 


ALL SAINTS’ HOSPITAL, Winson Green 
Early Treatment Centre, Uffcuime 
(1,358 beds) 


Whole-time CONSULTANT PSYCHIATRIST and 
DEPUTY MEDICAL SUPERINTENDENT 
Higher qualification and experience specialty 
essential, Non-resident. Fifteen copies application, 
naming three referees, to Secretary, R.H.B., 10, 
Augustus Road. Birmingham, 15, before May 14, 
1956. Candidates may visit hospital (6834) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Winterton Hospital, Sedgefield (2,048 beds) 


CONSULTANT PSYCHIATRIST 
whole-time (or maximum part-time). Resident. a 
suitable house is available The hospital serves 
the County Borough of Darlington: Hartlepool, 
and part of the County of Durham (population 
786.037) Applicants must have had wide experi- 
ence in psychiatry and be competent to take clinical 
responsibility, subject to the gencral administrative 
control of the Medical Superintendent, of a section 
of the hospital and to participate in the work of the 
associated out-patient clinics, etc Further par- 
ticulars from Regional Psychiatrist Applications, 
with mames and addresses of three referees, to 
Regional Psychiatrist, Walker Gate Hospital, Ben- 
ficild Road, Newcastle-upon-Tyne, 6, within twenty- 
cight days (6654) 
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THE UNITED LIVERPOOL HOSPITALS 
LIVERPOOL REGIONAL HOSPITAL BOARD 
THE UNIVERSITY OF LIVERPOOL 


Applications are invited for a joint appointment 
as 
CONSULTANT PSYCHIATRIST (Child Psychiatry) 
(for seven notional hali-days) to The United Liver- 
poo! Hospitals and the Liverpool Regional Hospital 
Board. and Lecturer in Child Psychiatry in the 
Department of Studies in Psychological ‘Medicine of 
the University of Liverpool The appointment is 
for three notional half-days a week for duty in 
The United Liverpool Hospitals, in the first in- 
stance as Consultant in Charge of the Department 
ot Psychiatry in the Royal Liverpool Children’s 
Hospital, and for jour notional half-days a weck 
for duty with the Liverpool Regional Hospital 
Board, in the first instance at Alder Hey Children’s 
Hospital. In the University Department duties will 
be in connection with the undergraduate and post- 
graduate courses in psychological medicine and the 
person appointed will be remuncrated for these 
by the University at the rate of £200 per annum 
Candidates must possess a registrable qualification, 
and the M.D. of a University of the British Com- 
monwealth or M.R.C.P. (London, Edinburgh of 
Ireland), and a special qualification in psychiatry 
Applications, giving full particulars of age, qualifi- 
cations and details of present and previous appoint- 
ments, together with the names of three persons to 
whom reference may be madc, should reach the 
Secretary (from whom further particulars may be 
obtained), The United Liverpool Hospitals, 80, 
Rodney Strect, Liverpool, 1, by May 12, 1956 
(6716) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT PSYCHIATRIST 
whole-time, Senior Hospital Medical Officer grade, 


Cell Barnes Hospital, St. Albans (676 beds, Mental 
Deficiency). Duties will include those of Deputy 
Medical Superintendent. Hospital may be visited 


by direct appointment. Application forms obtain- 
able from. and returnable to, Secretary, North-West 
Metropolitan Regional Hospital Board, Ila 
land Place, 1. before June 4, 1956 


CHARING CROSS HOSPITAL GROLP 


FULL-TIME REGISTRAR (Resident) in the 
Department of Psychological Medicine 
Duties in Charing Cross Psychiatric Unit at 
Wembicy Hospital, involving modern physical treat- 
ments and psychotherapy for in-patients and out- 
patients. Applications, on forms obtainable from 
the undersiened, to be submitted by May 21, 1956 
Frank Hart, House Governor and Secretary to 
the Board (6732) 


GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 

Applications are invited to fill an established 
vacancy for a 

SENIOR REGISTRAR in Psychological Medicine 
to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board. The 
successful applicant will be expected to spend a 
minimum of one and not more than two years in a 
Regional Board Hospital, in the Bexley Group 
on an exchange basis during a four-year tenure of 
the post. The appointments will be made jointly 
by the bodies concerned and wil] be held in the 
first instance at Guy's Hospital. The post, which 
will be reviewed annually, is subject to the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), with duties com- 
mencing on October 1, 1956. Forms of applica- 
tion are obtainable from, and should be lodecd 
with, the Superintendent, Guy's Hospital, London 
Bridge, S.E.1, not jater than May 24, 1956, (6782) 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


Applications are invited for the whole-time, non- 

resident appointment of 
SENTOR REGISTRAR 

to the Department of Psychological Medicine at the 
Royal Victoria Infirmary under the clinical direction 
of the Professor of Psychological Medicine. Appili- 
cants should possess cither a Diploma in Psycho- 
logical Medicine or a higher qualification in general 
medicine. and psychiatric experience The appoint- 
ment is for one year in the first instance and will 
be subject to the terms and conditions of service 
of hospital medical staff in the National Heaith 
Service. The successful candidate will be expected 
to take up his duties on July 1, 1956. Applications 
giving full details and the names and addresses of 
three referees, should be sent to the undersigned 
within two weeks of the appearance of this adver- 


tisement.-A. W. Sanderson, House Governor and 
Secretary, Royal Victoria Infirmary, Newcastle- 
upon-Tyne. (6742) 
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Psy chiatry—contd. 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap 
pomtment, which will be for one year in the first 
instance 

RECISTRAR IN PSYCHIATRY 
based at the Glasgow Royal Mental Hospital, Ap- 
plications (twelve copies), stating date of birth 
quaiifications, experience, present appointment, and 
the names of three referees, to reach the Sccretary, 
‘Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by May 12, 1956. This ap- 
pointment is subject to the National Health Service 


(Scotland) (Superannuation) Regulations (6797) 
BASINGSTOKE, PARK PREWETI 
HOS AL 


Applications are invited for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Mental Hospital All forms of 
modern treatment are used and opportunity will be 
given for varied expericnce in all branches of 
psychiatry. The Hospital is recognized by the 
London University and Royal Colleges for the 
DPM Salary and conditions of service in ac- 
cordance with National scales Residential accom- 
modation is available to a single person at a charec 
of £150 per annum. Applications, wath full particu- 
lars and names and addresses of two reterees 
should be sent to the Group Secretary. Park 
Prewett Hospital, Basinestoke (6690) 


BIRMINGHAM, 14, MONYHULL HALL 
HOSPITAL. Heath 


JUNTOR HOSPIT aL ME DICAL OFFICER 
(Resident) 
required at this hospital of 1,210 beds, providing 
accommodation for high grade mental defectives 
and ESN. Children Recognized for DPM 
Applications to Medical Superintendent (6380) 


HUDDERSFIELD (near), STORTHES HALL 
HOSPITAL, Kirkburton 


Applications are invited from qualified medical 
practitioners for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Hospital (2.737 mental beds). Resi- 
dential accommodation will be provided if necessary 
at a charge of £175 per annum. Salary scale £77 
to £1,075 per annum. according to experience. Ap- 
plications, giving age, experience, ectc.. to be sent 
to the Medical Superintendent not later than 
May 3, 1956 (6682) 


LEYBOURNE GRANGE COLONY for Mental 
Defectives, West Malling, Kent (1,445 beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
required. Salary scale £775 by £50 to £1,075 a 
year Appointment is subject to the terms and 
conditions of service for medical and dental staff 
and is for a period of three years in the first in- 
stance. Furnished or unfurnished married accom- 
modation availabic Amp'e facilities for study 
Applications, with full details as to age, nation- 
ality, qualifications, present post and previous ex- 
perience, together with names and addresses of 
two referees, to the Group Secretary by May = 

(6743) 


WILLERBY, E. YORKSHIRE (NEAR HULL), 
DE LA POLE HOSPITAL 
(1,174 beds Mental Hiness and Nervous Disorders) 


JUNTOR HOSPITAL MEDICAL OFFICER 
Hospital has admission rate of over 850 per 
annum Modern reception hospital, villas and 
neurosis unit All modern methods of treatment 
practised The successful candidate will be en- 
gaged on work in the admission wards to a con- 
siderable extent Accepted for D.P.M. training 
Residential! Application forms from Group Sec- 

retary, Hull (B) H.M.C., at the above address 
(6587) 


ABERDEEN ROYAL MENTAL HOSPITAL 


SENIOR HOUSE OFFICER 
(resident or non-resident) required for the above 
Hospital of 900 beds. Salary and conditions as 
per National Scales (£745 per annum, less £150 


WICKFORD (near), ESSEX, RUNWELL 
HOSPITAL (1,032 beds) 


SENIOR HOUSE OFFICER (Male of female) 
required tor one of the Consultant's Divisions and 
to assist in out-patient work. Excellent postgradu- 
ate facilities for D.P.M. Salary £745, residential 
charge £180 Applications, with copies of testi 
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HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR (Rad‘otherapy Department) 
required. Post vacant August 2, 1956 Age, quali- 
fications, experience, names two referces, to Secre- 
tary, Board of Governors, by May 12, 1956. (6666) 


monials, to the Secretary (6723) 
RADIOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time additional 
CONSULTANT RADIOLOGIST 

to the Ashton, Hyde and Glossop Group of Hos- 
pitals (mainly Ashton-under-Lyne General Hospital, 
677 beds, near Manchester, etc.) Wide experience 
and higher qualifications essential, appointee to 
reside in area. Application forms trom the Senior 
Administrative Medical Officer to the Board, Cheet- 
wood Road, Manchester, 8 to be returned by 
May 16. 1956 (6787) 

GUY'S HOSPITAL AND SOUTH-EAST 

METROPOLITAN REGIONAL HOSPITAL 

BOARD 


Applications are invited to fill an established 
vacancy for a 

SENIOR REGISTRAR in Diagnostic Radiology 
io the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regiona! Board The 
successtul applicant will be expected t spend a 
minimum of one and not more than two years 
in a Regional Board Hospital, in the Bromicy 
Group. on an exchange basis during a four-year 
tenure of the post. The appoimtments will be made 
jointly by the bodies concerned and will be held in 
the first instance at Guy's Hospita! The post, 
which will be reviewed annually, is subject to the 
Terms and Conditions of Service of Hospital Med- 
cal and Denta! Staff (England and Wales), with 
duties commencing on October 1, 1956. Forms ot 
application are obtainable from, and should be 
lodged with, the Superintendent, Guy's Hospital 
London Bridge, $.E.1, not later than May 24. (6783) 


UNITED BRISTOL HOSPITALS 
(Joint Appointment with the South-Western 
egional Hospital Board) 


REGISTRAR IN RADIOLOGY (Diagnostic) 

The successful candidate will be appointed to 
work in the first instance for one year im the 
United Bristol Hospitals. Possession of DM R.D 
will be an advantage. and only candidates who have 
passed Part I will be considered Applications, 
giving the names of two referees, should be sent 
not later than May 4, 1956, to: Secretary, Royal 
Infirmary, Bristol, 2 (6435) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Due Cane Road, London, W.12 


HOUSE SURGEON (Radiotherapy) 
required: July 1 his post offers opportunitics 
for attending general surgical postgraduate teaching 
Age, qualifications, experience, copies two recent 
testimonials, to Secretary, Board of Governors, by 
May 12 (6667) 


SURGERY 
CHARING CROSS HOSPITAL GROUP 
Wemb!ey Hospital (134 beds) 


Applications are invited for the post of 
SURGICAL REGISTRAR 
(resident) tenable at Wembiey Hospital for one 
year in the first instance from June 1, 1956. Candi 
dates should hold the Diploma of F.R.C.S Salary 
and conditions in accordance with National Health 
Service regulations Applications, with copies of 
testimonials and names of two referees, should be 
sent to the undersigned immediatcly.Frank Hart 
Secretary to the Board of Governors, Charing Cross 
Hosp tal, London, W.C.2 (6717) 


GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 


are invited to fill an established 
vacancy for 

SENIOR REGISTRAR in General Surgery 
to the Board of Governors of Guy's Hospital 
and the South-East Metropolitan Regional Board 
The successful applicant will be expected to spend 
a minimum of one and not more than two years 
in a Regional Board Hospital, in the South-East 
Kent Group, on an exchange basis during a 
four-year tenure of the post The appointments 
will be made jointly by the bodies concerned and 
will be held in the first instance at Guy's Hospital 
The post, which will be reviewed annually, is 
subject to the Terms and Conditions of Service 
of Hospital Medical and Dental Staff (England 
and Wales). with duties commencing on October 1, 
1956. Forms of application are obtainable from, 
and should be lodged with, the Superintendent, 
Guy's Hospital, London Bridge, S.E.1, not tater 
than May 24, 1956 (H784> 


ST. MARY'S HOSPITAL, W.2 
Diagnostic Radiological Department 


Applications are invited for a “ Postgraduate 
Traineeship " from persons intending to take the 
D.M.R.D. Course in London, October, 1956-1958 
The possession of a higher qualification would be 
advantageous. The successiul candidate will be re- 
quired to take up his duties on October 1, 1956 
The appointment will be for one year, renewable 
for a second year, and will be remunerated at 
Senior House Officer rates Applications, stating 
nationality, date of birth, permanent address, quali- 
fications, with dates, details and National Health 
Service gradings of previous and present appoint- 
ments, together with the names and addresses of 
three referees. should reach Alan Powditch, House 
Governor. not later than May 19 1956. (6668) 


RADIOTHERAPY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT RADIOTHERAPIST 
for the Sheffield National Centre for Radiotherapy 
Candidates should be in possession of the 
D.M.R«T) The successful applicant will work 
under the direction of the Medical Director. Salary 
scale £1.500 by £50 to £1,950. Application torms 
and further details from the Senior Administrative 
Medical Officer. Sheffield Regional Hospital Board 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, N.W.8 


Required full-time 
SURGICAL REGISTRAR (mate) 
Possession of Diploma of Fellow of one of the Royal 
Colleges desirable. Honorarium at the rate of £750 
per annum Appointment will be for a period of 
twelve months Further particulars may be ob- 
tained from the Secretary, to whom applications 
with names of three referees should be sent on 
or before Monday, April 30. 1956 (6412) 


CHANNEL ISLANDS, JERSEY, GENERAL 
HOSPITAL 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
at the above Hospital Previous experience is 
essential. The Hospital has 200 beds and is re- 
cognized as a training Hospital for the F.R.C.S 
The post is vacant on June 16, 1956. The appoint- 
ment is for six months in the first instance, but 
is renewable for a further six months. Salary £850 
Per annum, less £125 for residential emoluments 
Applications, to be submitted not later than May 
17, 1956, to the President, Public Health Com- 
mittee, General Hospital, Jersey, C1 (6801) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


if resident) Applications, with full details, to 
Physician Superintendent, Royal Menta! Hospital. | Old Fulwood Koad, Shefficid. Forms to be re- top of page 27 
Cornhill Road. Aberdeen (6800) turned by May 19. 1956 (6396) 
Branches at ° Bristol, Cardiff, Dublin, 
lasgow, Birmingham, 
Edinburgh, Glasgo Newcastle 


MEDICAL INSUR 
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Surgery—contd. 


CLACTON AND DISTRICT HOSPITAL 
Ciacten-co- Sea (58 beds) 
Applications invited for post of 
REGISTRAR (Resident Sergical Officer! 
Required temporarily mid-May to mid-September 


Applications, with copies of three testimonials, to 
the Group Secretary. Colchester H.M.C., 14 Pope's 
Lane. Colchester, Essex (6744) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 
Ipswich and East Suffolk Hospital Post recor- 
nized for F.R.CS. Appointment for one year, re- 
newabile for second year Application. stating age 
experience and the names of three referees, to the 
Board's Senior Administrative Medical Officer, 117. 
Chesterton Road, Cambridge, by May 14, 1956 
Candidates invited to visit hospitals by direct ar- 
raneement with HMC. Secretary, Ipswich and East 
Suffolk Hospital (Angiesca Road Wing), Ipswich 
(6656) 


HARROW HOSPITAL 
(Charing Cross Board of Governors) 


SURGICAL REGISTRAR 

Resident or non-resident post (married quarters 
available if required), tenable for one year in the 
first instance. as from June 23, 1956. Applications 
with full particulars and the names of three referees 
should be sent by May 12 to the Secretary to the 

Board, Charing Cross Hospital, London, W.C.2 
(6745) 


HEREFORDSHIRE GROUP 


REGISTRAR IN GENERAL SURGERY 
Duties mainly at General (154 beds-—-71 surgical 


beds. including fracture and orthopacdic) and 
County Hospitals, Hereford (10 beds—40 surgi- 
cal) Recognized for F.R.CS. Resident. Appli- 


cation forms from Group Secretary, Victoria House 
Fign Street. Hereford, tw be returned before May 
S. 1956. Candidates may visit hospitals (677) 


MAIDENHEAD HOSPITAL 
St. Lake's Road, Maidenhead 


RESIDENT St RGICAL REGISTRAR 


Hospital may be visited by direct appointment 
Application forms from, and returnable to, Secre- 
tary Windsor Group HMC. Alma Road, 
Windsor, by May 1! (6655) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR in General 
to the Blackpool! and Fvide Group of Hospitals 
with main duties at Victoria Hospital, Blackpoo! 
(348 beds) The post, which is vacant in July, is 
recognized under the F.R.C.S. regulations The 
appointment offers an excellent opportunity for 
gaining practical experience in ecneral and emer- 
gency surgery to suitable qualified candidates Ap- 
plications, stating age, qualifications and experience 
together with the names of three referees, should 
be sent to: The Group Secretary, Blackpool and 
Fyide Hospital Management Committee, Victoria 
Hospital, Blackpool (6657) 


MANCHESTER REGIONAL HOSPITAL BOARD 


RESIDENT SURGICAL REGISTRAR 
required mid-May for the Royal Infirmary, Black- 
burn, a busy acute hospital of 262 beds. Post re- 
cognized tor F.R.CS Application forms availab'e 
from Secretary, H.M.C. Office, Royal Infirmary 
Blackburn (6658) 


HOSPITAL 


ROMPORD, ESSEX, VICTORIA 
(99 beds) 


TEMPORARY SURGICAL REGISTRAR (Male) 
required immediately Applications should be for- 
warded to Secretary, Romford Group H.MC., Old- 
church Hospital, Romford (6383) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


SENIOR HOUSE OFFICER in Surgery 


resident, required for June General surgery 
trauma and orthopacdics Post recognized for 
FRCS Applications, stating age, nationality 
qualifications (Primary F.R.CS. desirable), experi 
ence. with copies of recent testimonials or names 
of two referees. to Secretary of Hospital by May 
7, 19%6 (6705) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
The Green, N.15 


Applications are invited from registered medical 
Practit’oners for the appointment of 
RESIDENT HOUSE SURGEON (5.H.0.) 
to St. Ann's General Hospital, for a period of six 
months from June 14, 1956 Application form 
trom Secretary, to be returned by May 19, 1956 
(6746) 
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BARNET GENERAL HOSPITAL 
Welthouse 


SENIOR HOUSE OFFICER 
required in Department of General Surgery Ap- 
plications, together with copies of two recent testi- 
monials. to be sent to the Hospital Secretary. (6772) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT Conmert 


Bury General | Hospital 


SENIOR HOUSE OFFICER (Surgical) 
at the above Hospital. Salary and conditions of 
service in accordance with National Rules. Post 
recognized for Fellowship. Applications should be 
made to H. Wilkinson, Esq., Group Secretary, Bury 


General Hospital, Bury, Lancs (6454) 
CARDIFF HOSPITAL MANAGEMEST 
COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER (Sargical) 


required at Royal Hamadryad General and Sea- 
men’s Hospital Post covers 44 beds—Genito- 
Urinary, General Surgery and Out-patients. Depart- 


ment under care of Consultants from United Cardiff 
Hospitals. Form of application from Group Sec- 
retary, 44, Cathedral Road, Cardiff (6601) 


CHESTER-LE-STREET, GENERAL HOSPITAL 
(204 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Surgery) 
Post vacant now. Resident. Apply with particu- 
lars of age, experience and names of two referees, 

to Group Secretary, Dryburn Hospital, Durham 
(64604) 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(General Surgery, Orthopaedics and E.N.T.) 
vacant middie of May. 1956. Apply with copies of 
two recent testimonials to Medical Superintendent 
(6659) 


DOVER, ROYAL VICTORIA HOSPITAL 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital. The post is recognized for 
the F_R.C.S. Examination. Salary £745 a year, less 
a deduction of £150 a year for residential emolu- 
ments. Applications, stating qualifications, experi- 
ence and the names and addresses of two referees 
to the Group Secretary, South-East Kent Hospital 


Management Committee, “ Ash-Eton,”” Radnor 
Park West, Folkestone (6757) 
EAST SURREY HOSPITAL 

Shrewsbury Road, R ‘ 
SENIOR HOUSE OFFICER 
Mainly general and orthopacdic surgery, with 
some general medicines. Vacant May |. Apply to 
Hospital Secretary, quoting two referees (6660) 


GALASHIELS, PEEL HOSPITAL 
(General Hospital 220 beds. Fall Consultant 
General Surgical Department 


Applications are invited from registered medical 
practitioners for resident post as 
SENIOR HOUSE OFFICER 
for six months’ period commencing immediately 
Salary at rate of £745 per annum and other condi- 
tions of service in accordance with the regulations 


for the National Health Service. Applications to 
Medical Superintendent, Peel Hospital, Galashicis 
(Tel: GalaShiels 2295) (6692) 
GLASGOW, S.W.1, SOUTHERN GENERAL 
HOSPITAL 
SENIOR HOUSE OFFICER in 

Write to Secretary, Board of Management for 
Glasgow South-Western Hospitals, 1301. Govan 
Road, Glasgow, S.W.1. by May 5, 1956. naming 
two referees (6803) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 
Hartlepoots Hospital 
Applications are invited for the post of 
SENIOR HOUSE SURGEON or 
HOUSE SURGEON (Pre-registration) 

(Recognized for F.R.C.S.) 
Vacant early May Applications, 
nationality and qualifications (with dates), and ac- 
companied by copies of two testimonials, should 
be sent to the Group Secretary at the General 
Hospital, West Hartlepool, as soon as possible. A 
deduction from salary at the rate of £145 (senior 
post) or £125 (junior post) will be made in respect 


Stating age, 


of residence. ctc (6718) 
HOVE GENERAL HOSPITAL 
Sussex (75 beds) 
SENIOR HOUSE OFFICER 
(recognized for F.R.C.S.). Vacant June 1. Duties 


of Resident Surgical Officer Appointment for 
period of one year Applications, stating usual 
particulars, together with names and addresses of 
two referees, to the Administrative Officer as soon 
as possible. (6670) 
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NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital and Aanexe (130 beds) 


SENIOR HOUSE OFFICER (Sargical) 

This appointment affords excellent experience to 
suitably qualified candidates. Post recognized under 
F.R.C.S. Regulations. Applications to Group Sec 
retary, North and Mid-Cheshire Hospital Manag 
ment Committee, The Hospital, Sinderiand Road, 
Altrincham, Cheshire. (6326) 


NOTTINGHAM CITY HOSPITAL (804 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Surgery) 
vacant June 1, 1956. The post is approved for the 
FRCS. The officer appointed will also be re 
quired to undertake certain duties in the Ortho- 
paedic Department. A deduction of £150 per 
annum will be made for residential emoluments. 
Applications, stating age, nationality, qualifications 
and experience, together with copies of not more 
than three testimonials, to be sent to the Hospital 
Sec., City Hospital, Hucknall Road, Nottingham. 

(6544) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL | HOSPITAL GROUP 


South Devoe and ‘East Corawalt Hospital, 
Devonport 


SENIOR HOUSE OFFICER in 
vacant immediately, recognized for the F.R.C.S.— 
Arthur R. Cash. Group Secretary, 7, Nelson Gar- 
dens, Stoke, Plymouth (S919) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 
SENIOR HOUSE OFFICER in Surgery 
vacant immediately, recognized for the F.R.C.S. 
Applications, stating age, nationality, qualifications 
and experience, with names of three referees, to 
the undersigned.—Arthur R. Cash, Group Secre- 
tary, 7. Nelson Gardens, Stoke, Plymouth (6240) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Chorley and District Hospital, Chorley, Lancs 
(87 acute beds) 


SENIOR SURGICAL HOUSE OFFICER 
required at this busy general hospital, which is 
staffed with Consultants from Preston Royal In- 


firmary. Applications, with names for reference, to 
Group Secretary, Royal Infirmary, Preston, Lancs. 
(6327) 


SOUTH MANCHESTER H.M.C, 
Christie Hospital and Holt Radium Iastitate, 
Manchester, 20 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgery) 
at the above Hospital. Applications, stating age, 
qualifications, nationality, present post, experience 
and names of two referees, to the Group Secretary. 
Withington Hospital, Manchester, 20, as soon as 
possible (6691) 


SOUTH MANCHESTER H.M.C. 


Wythenshawe Hospital, Manchester, 23 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 
at the above hospital General Surgery and 
Casualty duties. Applications, with full details, to 
be forwarded to the Group Secretary. Withington 
Hospital. Manchester, 20. immediately (6773) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the post of 
1OR HOUSE SURGEON 
This post entails duties in connection with acute 
surgery, gynaccology and plastic surgery beds. Ap- 
plications, stating age, qualifications, together with 
names for reference, to be forwarded to the Hos- 
pital Secretary (6620) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Surgical) 

The appointment is recognized for the F.R.CS 
examination and will include some duties in the 
Casualty Department, which is under the super- 
vision of a full-time Senior Casualty Officer. Ap- 
plications, stating quaiifications and experience. 
together with the names of two referees, should be 
addressed to the Hospital Secretary (6312 


Aprit 28, 


Aprit 28, 1956 


Surgery—contd. 
THE GUEST HOSPITAL (154 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Post now vacant. Apply Group Secretary, Guest 
Hospital, Dudley (9129) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 


TWO SENIOR HOUSE OFFICERS (Surgical) 
to commence on June 18 and August 1, 1956 
Whole-time, non-resident training post, tenable for 
six months, renewable for a second six months 
Duties allotted in Orthopaedic, Surgical Out-patients 
and General Surgical Units in rotation. Applica- 
tion form obtainable trom the undersigned, to be 
returned by May §, 1956.—G. H. Taylor, Secre- 
tary (6747) 


WEST WALES HOSPITAL MANAGEMENI 
COMMITTEE 


Pembroke County War Memorial Hospital, 
Haverfordwest (163 beds) 
(Recognized by the Royal College of Surgeons, and 
for pre-reg stration service) 


RESIDENT SENIOR HOUSE OFFICER (Sargical) 

Applications are invited for the above post, which 
is now vacamt. Salary and conditions of service as 
laid down by the Ministry of Health Applications. 
Stating age, qualifications, experience, nationality, 
with names and addresses of three referees, to the 
Group Secretary, West Wales Hospital| Management 
Committee, Glangwili, Carmarthen (6311) 


YEOVIL HOSPITAL, Somerset 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 
Yeovil is the main General hospital of a Group and 
effords good all-round practical experience. Salary 
£745 per annum. Applications, giving age, experi- 
ence, qualifications, nationality and names of three 
reterees, to be sent to the Group Secretary, South 
Somerset Hospital Management Committee, 71! 
Higher Kingston, Yeovil! (6821) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, §.W.11 
HOUSE SURGEONS (2) 

(resident) required from May 21 and 23, 1956 
Open to registered practitioners and pre-registration 
candidates Apply, Hospital Secretary, enclosing 
copies of three recent testimonials, by May 1! 
(6337) 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 


TWO HOUSE SURGEONS 

required for six months (General Surgery and 

Special Departments), Posts vacant May 18 and 

31, 1956. Recognized for F.R.C.S. Applications 

with full details and copies of two recent testi- 

monials, should be sent immediately to Secretary. 

HMC. Forest Group, Langthorne Road, E.11 
(6621) 


MIL: ER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. Examination 


HOUSE SURGEON 
vacamt mid-May, 1956. Six months’ appointment 
National salary and conditions. Applications and 
testimonials to Sec G. and D./HMC., S& 
Alfege’s Hospital. S.E.10 (6440) 


ROYAL MARSDEN HOSPITAL 
utham R 


Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON (Resident) 
to commence duty on June $, 1956. Salary £525 
per annum. The post is tenable for six months 
Forms of application are obtainable from the House 
Governor, to whom applications, together with 
copies of three recent testimonials, should be sent 
not later than May 9. 1956 (6469) 
TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
The Green, N.15 


Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT HOUSE SURGEON 
(third post) to St. Ann's General Hospital, for a 
period of six months from May 20, 1956. Appli- 
cation form. from Secretary. to be returned by 
May * 1956 (6413) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON 

at Liandudno General Hospital. Llandudno (re- 
cognized for F.R.C.S.). The appointment is for a 
period of six months. Salary and conditions of 
service im accordance with those approved by the 
Ministry of Health. Applications, stating age, quali- 
fications and experience. together with the names 
and addresses of two referees, to be forwarded to 
the Group Secretary, Plas Gwyn, Ffriddoedd Road 
Bangor, within ten days of the appearance of this 
advertisement. (67 
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HEREFORD, COUNTY HOSPITAL (335 beds) 
HOUSE OFFICER (Surgery) 

required. Hospital recognized for F.R.C.S. Ap- 

plications, with copies of two recent testimonials, to 

Med cal Superintendent, County Hospital (6788) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital 
(142 beds —4 residents) 


HOUSE SURGEON 
(with opportunity of experience in obstetrics and 
zynaccology). Applications are invited from rexis- 
tered medical practitioners for above resident post, 
vacant now. Approved under. pre-registration regu- 
lations. Post tenable for six months at a salary of 
£425 to £525 per annum according to experience 
Applications, stating age. nationality, qualifications 
and experience to be addressed to Hospital Secre- 
tary (6760) 


NOTTINGHAM, GENERAL HOSPITAL 


RESIDENT HOUSE SURGEONS (TWO) 
(first or second post) required as soon as possible 
lor six months Applications, stating age. qualifica 
tions and experience. together with copies of testi- 
monials, to be sent to the Group Secretary. (8965) 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon (123 beds) (Recognized F.R.C.S.) 


TWO HOUSE SURGEONS 
required, one end of April and the other early 
May. Both posts recognized. Mainly Surgical but 
one includes some E.N.T. work and the other some 
Gynaecology J.H.M.O. (Surgical) and HP. also 
resident. Write, quoting two referees and post pre- 
ferred. to Group Secretary, 64, Cardiff Road, New 
port, Mon (6392 


CHARING CROSS HOSPITAL GROUP 


2 HOUSE SURGEONS 
Pre-registration posts, tenabie for six months from 
July 1, 1956. Application forms to be returned by 
May 14, 1956.—Frank Hart, Secretary to the Board. 
Charing Cross Hospital, W.C.2. (Pr.6733) 


CHARING CROSS HOSPITAL, W.C.2 


Mouat Vernon Hospital 


HOUSE SURGEON 
Pre-registration post, tenable for six months from 
July 1, 1956. Application forms to be returned by 
May 14, 1956.—Frank Hart, Secretary to the Board, 
Charing Crow Hospital, London, W.C.2. (Pr.6734) 


CHARING CROSS HOSPITAL GROUP 
Wembley Hospital 


3 HOUSE SURGEONS 
Pre-registration posts, tenable for six months from 
July 1, 1956. Application forms to be returned by 
May 14, 1956.—Frank Hart. Secretary to the Board. 
Charing Cross Hospital, W.C.2 (Pr.6735) 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
60, Grove Ead Road, London, N.W.8 
Applications are invited from pre-registration or 
registered medical practitioners (male) for the 

appointment ot 

HOUSE SURGEON 

to become vacant on Monday, May 14. 1956. This 
post is recognized for purposes of the F.R.C.S 
(Eng). Appointment will be for a period of six 
months. National Health Service salary. Applica- 
tions should reach the Secretary on or before 
Monday, April 30, 1956. together with copies of 
three recent testimonials (Pr.6477) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre-registration and 
registered medical practitioners for the position of 
RESIDENT HOUSE SURGEON 
vacant on June 1956. The successful candidate 
will be required to carry out a fortnight’s locum 
duty starting on May 22. 1956. Application forms 
from the Physician Superintendent at the hospital 

(Pr.6606) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 


HOUSE SURGEON 
(Pre-registration for six months commencing as 
soon as possible.) Applications, with copies of 
recent testimonials, to Group Secretary, West Ham 
Group Hospital Management Committee, Stratford, 
E.15. by May 1 (Pr.6486) 


ASHFORD (near), KENT, WILLESBOROUGH 
HOSPITAL 


Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital, which is recognized for pre- 
registration service. Salary £425, £475 or £525 a 
year, less £125 a year for residential emoluments 
Applications, stating qualifications, experience and 
the mames and addresses of two referees, to the 
Group Secretary, South-East Kent Hospital Man- 
agement Committee, “ Ash-Eton,” Radnor Park 
West. Folkestone (Pr.6758) 


AYLESBURY, BUCKS, TINDAL GENERAL 
HOSPITAL (260 beds) 


HOUSE SURGEON (Male or female) 

Pre-registration post, but registered practitioners 
invited to apply Post offers wide experience of 
General Surgery with operative practice. recoer- 
nized for FRCS. Vacant May 1, 1956 The 
acute surgical unit consists of 9S beds No casu- 
alty department Applications, with copies of two 
testimonials, to the Administrative Officer as soon 
as possible (Pr 6835) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


Applications are invited from pre-registration 

candidates tor the post of 
RESIDENT HOUSE SURGEON 
in the Department of General Surgery 

Vacant May 14, 1956. Post recognized for F. RLCS 
Applications, stating age, qualifications, ¢tc., to- 
gether with copies of two recent testimonials, should 
be addressed to the Hospital Secretary (Pr 6460) 


BATH HOSPITAL MANAGEMENT COMMITIFE 


Applications are invited from medical practi- 
tioners for the post of 
HOUSE SURGEON 
at St. Martin’s Hospital (vacam mid-June) Post 
is recognized for pre-registration purposes and ap- 
plications, stating age, qualifications and experience 
with three testimonials, should be forwarded to 
Group Secretary, Manor Hospital, Bath, by May ‘ 
(Pr 6599) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited from medical practi- 

tioners for post of 
HOUSE SURGEON 

at the Royal United Hospital. Post is recognized 
for pre-registration purposes and applications should 
be forwarded to Group Secretary, Manor Hospital, 
Bath, stating age, qualifications and experience, with 
three testimonials (Pr 6600) 


BECKENHAM HOSPITAL, Kent (100 beds) 
HOUSE SURGEON 
required May 25. Recognized for F.R.C.S. Pre- 
registration post. Apply. Stating age, nationality, 
qualifications and experience. and naming three 
referees, to Administrative Officer (Pr.6562> 


BEDFORD GENERAL HOSPITAL (437 beds) 


Two Pre-registration HOUSE SURGEONS 
required (one immediately and one mid-May). The 
appointments offer exceptional opportunities tor 
general experience in busy acute surgical units 
Detailed applications, with copies of two recent 
testimonials, to Group Secretary, Bedford Group 
Hospital M m . 3, Kimbolton 
Road, Bedford (Pr 


BEXHILL-ON-SEA. BEXHILL HOSPITAL 
(62 beds) 


HOUSE SURGEON 
required. Pre-registration post, vacant now 
National scales of salary. Apply to Hospital Ad- 
ministrator, (Pr.6622> 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane 


HOUSE SURGEON (Pre-registration) 
General Surgery. Post vacant. Applications. stating 
age. qualifications, and names for reference, to 
Medical Superintendent (Pr 6823) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Longfieet Road, Poole. 
Dorset 


TWO HOUSE SURGEONS (Pre-revistration) 


required. One post vacant May 25 and second on 
June 20, 1956. Posts recognized for F.R.C.S. and 
FR.CS.Ed. Applications to the Hospital Secre- 


tary at the Hospital (Pr.6065) 


ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, Upper Road, Plaistow, E.13 


HOUSE SURGEON (Pre-registration) 
to commence immediately. Apply to Group Secre- 
tary. West Ham Group Hospital Management Com- 
mittee. Stratford, London, E.15 (Pr.6699) 
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contd. 
BRIGHTON GENERAL HOSPITAL 


Surgery 


HOL SE SURGEON 
(Recognized for F.R.C.S.) 
Vacant June 17, 1956. The post is recognized as 
pre-reanstration Applications 
stating usual particulars, and giving the names of 
should be sent to the Physician 
Brighton General Hospital, 
7 (Pr 6683) 


BRISTOL COSsHAM AND FRENCHAY 
HOSPITAL MANAGEMENT COMMITTEE 


HOL ~~) SURGEON io General Surgery 


required Cossham Memorial Hospital, Kings 
wood Bristol now until July 31, 1956. 88 beds 
acute medicine and surgery Recognized pre-reeis 
tration post but fully registered practitioners con 
sidered Apply to Group Secretary Frenchay 
Hospital, Bristol, quoting qualifications, experience 
and two referees (Pr.5923) 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
(Pre-registration post) 

The post offers good surgical experience 
recounmized tor the F.R.C.S Applications 
with two recent testimonials, to the Secretary 
Cheimstord Hospital Management Committec, Lon- 
don Road, Chelmsford (Pr 


CHELMSFORD, ST. JOHN'S HOSPITAL 


and is 
together 


HOUSE SURGEON 


(Pre-registration first, second, or third post.) Duties 
ommence June 1, 1956 The hospital deals with a 
large number of routine and enitrgency cases 


The post is recognized for training for the F.R.C.S 
Applications, stating age. nationality, qualifications 
and experience, togcther with copies of recent 
testimonials. should be received not later than May 
1956. by the Secretary, Chelmsford Group Hos- 
Cheimstord and 


pital Management Committee 
Essex Hospital, London Road, Cheimstord. (Pr.6389) 
CHESTERFIELD HOSPITAL MANAGEMENT 


COMMITTEE 


RESIDENT HOUSE SURGEON 
required immediately at Chesterficld Royal Hospital 
(279 beds) Post recognized for pre-registration 
and F R.C.S. examinations. National salary 
Apply M. H. Boone, Secretary 
(Pr.6828) 


CHICHESTER, ROVAL WEST SUSSEX 
HOSPITAL 
(202 acute beds) 


service 
and conditions 


RESIDENT HOUSE SURGEON 
required tor six months’ appointment 
salary scale for first, second or third posts 
approved tor pre-registration practitioners Also 
recognized for F.R.CS Seven residents. including 
RS ©. and three House Surgeons Vacant April 
24 Apply to Senior Administrative Officer 

(Pr.6181) 


DARTFORD, JOYCE GREEN HOSPITAL 
(near London) (400 oem. residents) 


National 
Post 


Pre-regstration or 
HOL SE SURGEON (General 
required Post vacant May |. 1956. Recognized 
for FRCS Applications to Senior Surgeon, Joyce 


Green Hospital. Dartford. Kent (Pr.6824) 
EASTBOURNE AL MANAGEMENT 
OMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for three pre-registration 
posts of 
HOUSE SURGEON 


for General Surgery in these two busy. well- 
cquipped hospita's.: falling vacant between May 9 
and May 22 Recognized by Roval College of 
Surgeons Staff of nine House Officers Appli- 
cation statnge age. nationality, qualifications and 
experience. with copes of two recent testimonials 
' the Group Secretary, 29. Bedfordwell Road 
basthourn (Pr 6068) 
EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 
RESIDENT HOUSE SURGEON 
required Jun i re-registration post, recog 


nized for F RCS Applications, stating age. quali- 
tieations and experience, with copies of two recent 
testimonials, should be sent as soon as possible to 
Group Secretary at above address (Pr.6390 


HASTINGS, ROVAL EAST SUSSEX HOSPITAL 
(150 beds) 


HOUSE SURGEON 


required Pre-registration post vacant now 


National scales of salary. Apply to Hospital Ad- 
ministrator (Pr 6623) 
4? 
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FARNHAM GROUP HOSPITAL MANAGEMEN! 
COMMITTEE 

Farnham Hospital, Hale Road, Farnham, Surrey 

invited for the post of 


(Pre-registration) 
six months 


Applications are 
HOUSE SURGEON 


vacamt on May 19 Appoimmtment tor 

Salary £425 to £524 per annum according to cx- 
perience £125 per annum deducted in respect of 
board, lodging, ctc Application by letter, stating 
qualifications, experience and present appornt- 
ment with copies of three testimomals, to the 


Medical Superintendent (Pr.6174) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


RESIDENT HOUSE SURGEON 


required for general Surgery Post is vacant on 
May I8. and tenable for six months It is ap- 
proved for pre-registration practitioners and recor- 
nized for the F.R.CS. examination. Applications 
with copies of three testimonials, should be sent 
to the Hospital Secretary as soon as possibic 
(Pr.6527) 


HOUNSLOW HOSPITAL 
Staines Road, Hounslow, Middlesex 
(General Acute, 81 beds) 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
Recognized pre-reernstration appomtment Vacant 
May 20. 1956 Applications. stating qualifications 
and age, together with copics of up to three recent 
testimonials, or names for reference. to the Hospital 
Secretary (Pr.6725) 


HUDDERSFIELD MANAGEMENT 
COMMIT 


Huddersfield Royal (312 beds) 


HOUSE SURGEON (Female) 

Required to commence duty immediately. The 
post is recognized as a pre-registration appoint 
ment and for the F.R.C.S. Salary in accordance 
with national scales Applications. together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible —H. J. John- 
son, Secretary to the Management Committee, The 
Royal Infirmary. Huddersfield (Pr. $979) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be vacancies for the following at King 
George Hospital, Eastern Avenue. Iford 
HOUSE SURGEON 


May 31, 1956. First or second post, pre-registration 
HOUSE SURGEON 
June 14, 1956. Second post, pre-registration 


The posts will be tenable for six months. Appli- 
cations, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned 
within seven days of the appearance of this 
advertisement.—H. F. Harris, Group Secretary 

(Pr.6822) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 

HOUSE SURGEON 

to the General Consultant 

May 12, 1956. The post is 

registration and for the F 

Applications, with copies of recent testimonials 

to the Hospital Secretary (Pr.6091) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (197 beds) 


RESIDENT HOUSE SURGEON 
General Surgery. Post vacant May 31. Recog- 
nized for pre-registration and F.R.C.S. Post pro- 
vides excellent experience Good accommodation 
available Apply Hospital Secretary. (Pr.6391) 


MAYDAY HOSPITAL (611 beds) 


HOUSE SURGEON (Pre-registration) 
for period of six months, commencing June 5, 1956 
Post recognized for F.R.C.S. Preference given to 
candidates who have held previous House Officer 
post Application forms obtainable from George A 
Paines, Group Secretary. Hospital Management 
Committee, General Hospital, London Road. 
Croydon, to be returned immediately (Pr.6827) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Surgcon, vacant on 
recognized for pre- 
R.CS. examinations 


Friarage Hospital, 


Applications are invited for the appointment of 
Resident Pre-registration HOUSE SURGEON 
Applications (two referees) to Group Secretary 
Friarage Hospital, Northallerton, as soon as pos- 


Northallerton (341 beds) 


sible (Pr.6339) 
NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 
HOUSE OFFICER (General Surgery) 
required Pre-registration post Hospital recoe- 
nized for F.R.CS Detailed applications, with 
copy testimonials, to Group Secretary, H.M.C.. 
Princes Road, Stoke-on-Trent. (Pr.6330) 
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HOSPITAL, SCHE NECTADY, 


ELLIs 


NEW 


nits! 


APRIL 28, 1956 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrinch General t ad and Annexe (130 beds) 


Applications are invited for the pre-registration 


post of 


JUNTOR HOUSE OFFICER (Surgical) 
Applications to Group Secretary, The Hospita 
Sinderland Road. Altrincham, Cheshire (Pr.6329 


NOTTINGHAM CITY HOSPITAL (811 beds) 

Applications are invited for ot 

HOUSE SURGE 

1956 for pre-registra 

Applications, stating age. nation 

and experience, together wit 

than three testimonials, to b< 

City Hospital, Huck 
(Pr. 6804 


vacamt May 15, 
thon) purposes 
ality, qualifications 
copies of not more 
sent to the Hospital Secretary, 
nall Road, Nottingham 


SOUTH DEVON AND EASI 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonport 


HOUSE SURGEON 


pre-registration post, vacant June 1, 1956. recoe- 

nized tor the F.R.C.S.—Arthur R. Cash, Group 

Secretary Nelson Gardens, Stoke, Plymouth 
(Pr 5916) 


PLYMOUTH, SOUTH DEVON AND 
CORNWALL GENERAL HOSPITAL GROUP 
South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEONS 
pre-registration posts, vacancies June 12 and July 1, 


1956, recognized tor the F.R.C.S.—Arthur R. Cash, 
Group Secretary, 7, Nelson Gardens, Stoke. Ply- 
mouth (Pr S918) 


PLYMOLTH, SOUTH DEVON AND EASI 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital 
Freedom Fields, Plymouth 


HOUSE SURGEONS 


pre-registration posts, two vacancies July 1, 1956, 
recognized for the F.R.CS.—Arthur R. Cash, 
Group Secretary Nelson Gardens, Stoke, Ply- 
mouth (Pr.S917) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (87 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant now 
St. Mary's Hospital (130 surgical beds) 
HOUSE SURGEON (Pre-registration) 


Vacant May 9. 1956 
Applications, stating age. experience, and quali- 
fications, together with names of two referees, 


should be forwarded as soon as possible to E. H 
Hurst, 35. Grove Road South Southsea. (Pr.6402) 
RICHMOND, SURREY, ROYAL 

Acute General Hospital, 121 


Applications are invited for the chase post: 
Pre-registration HOUSE SURGEON 


Post vacant as from June 20. 1956. Apply to 
Administration Officer 
ROYAL BERKSHIRE HOSPITAL 
Reading (399 beds) 


Applications are invited from provisionally reais- 
tered medical practitioners, male and female, for 
resident post of 

HOUSE SURGEON 


vacant June 1, and tenable for six months. Write 


before May 19. stating age, qualifications, with 
dates, nationality. present post, with copy of once 
recent testimonial, to Secretary (Pr.6767) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE SURGEON 
(post recognized by Royal College of Suracons) 
I 


required for general surgery with some E.N 

duties Approved pre-registration post Vacant 
June Applications, with copies of two testi- 
mon als. to the Group Secretary (Pr.672D 


ROVAL SOUTH HANTS HOSPITAL (278 beds 
and SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 

(Recognized for F.R.C.S.) 


RESIDENT HOUSE SURGEONS 
required beginning of June. Pre-registration candi- 
dates eligible. Applications, with copies of recent 


testimonials, should be forwarded to Group Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Street. Southampton. (Pr.6232) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


THREE HOUSE SURGEONS 
Vacant beginning and mid-May (including gynac- 
cology) mid-April. Recognized pre-registration and 


FRCS Applications, stating usual particulars, 
and naming two referees, to the Administrative 
Officer (Pr. 9914) 


APRIL 28, 1956 
NEUROLOGY RESIDENCIES AVAILABLE IN 


Aprit 28, 1956 


Surgery—contd. 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON /HOUSE 
PHYSICIAN 
to run consecutively in this ordet from July 1, 1956, 
for a period of six months in cach post. The post 
is Open to pre-registration candidates. Apply. nam- 
ing two referees, to Group Secretary, Odstock 
Hospital, Salisbury (Pr.6826) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland (350 beds) 


HOUSE SURGEON 
Recognized pre-registration post Im- 
Apply, naming two referees, to 
(Pr.6467) 


required 
mediate vacancy 
Group Secretary at above address 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough (188 beds) 
Applications are invited for the appointment of 
HOUSE OFFICERS (Surgical) 

Two required. Male or female. The appointments 
are recogmized for the F R.C.S. examination and 
for pre-registration service under the Medical Act. 
1950. Applications, stating full details, and giving 
two names for reference, should be addressed to 
the Hospital Secretary (Pr. 5806) 


TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kent and Sussex Hospital, 
Tunbridge Wells (301 beds 


PRE-REGISTRATION HOUSE SURGEON 
(Male or female) 

required General Surgery Vacant June 18. 
Apply, giving age, qualifications, experience and 
copies of two recent testimonials, to Hospital Sec- 
retary. (Pr.6721) 

WARRINGTON INFIRMARY (172 beds) 

HOUSE SURGEON (Male or female) 
(Recognized for pre-registration) 

Applications are invited for a vacancy at the 
above hospital for a Resident House Surgeon. 
Salary will be £425 to £525 per annum, less a de- 
duction of £125 for full residential emoluments 
Applications should be sent to H. L. Boot, Group 


Secretary, ‘Warrington and District Hospital Man- 
agement Committee, ¢/o General Hospital, War- 
rington, Lancs (Pr.5632) 


WISBECH, NORTH CAMBRIDGESHIRE 
HOSPITAL (90 beds) 


North Cambridgeshire Hospital Management 
Committee 


HOUSE SURGEON (Pre-registration post) 

Vacant carly May, 1956. Post offers very good 
all-round experience in general surgery, and is 
most suitable for anyone considering entering general 
practice Applications, naming two referees, to be 
semt to the Group Secretary (Pr.6825) 


THORACIC SURGERY 
LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


A vacancy occurs for 
RESIDENT SURGICAL REGISTRAR 
at the Hospital's Country Branch, near Letchworth 
There are 207 beds, mainly surgical, and candidates 
should be experienced in Thoracic Surgery Ap- 
pointment for six months, with the prospect of re- 
newal Applications, stating age. qualifications 
(with dates), and previous appointments held, with 
copies of three testimonials, should be forwarded at 
once to the House Governor, London Chest Hos- 
pital, E.2 (6684) 


THE HOSPITALS FOR DISEASES OF THE 
CHEST 


Applications invited for post of 
SENIOR SURGICAL REGISTRAR 
(whole-time) The appointment is for one year 
with eligibility for re-appointment and will involve 
duties within the Group. Candidates must hold 
the Diploma of F.R.CS Applications, stating 
age, qualifications (with dates), nationality and ap- 
pointments held together with copies of testi- 
monials by May S. 1956, to Kenneth A. F. Miles, 
Secretary to the Board, Brompton Hospital, London, 
S.W.3. (6472) 


Aprit 28, 1956 


Overseas (Vacant)—contd. 
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VENEREOLOGY 
ST. MARY'S HOSPITAL, W.2 


Applications are invited from suitably qualified 
male candidates for the post of whole-time 
REGISTRAR 
in the Venereal Diseases Department 
The appointment is for a first period of twelve 
months as from a date to be arranged, the holder 
being eligible for re-election Applications, stating 
nationality, date of birth, qualifications, details of 
experience, together with dates and National Health 
Service gradings of previous and present appoint- 
ments and names and addresses of three referces 
should reach Alan Powditch, House Governor, not 
later than May 8. 1956 (6580) 


IMPORTANT: All intending applicanis 
should read the revised NOTICE at the 
top of page 27 


PUBLIC HEALTH 
CITY OF BRADFORD 
Health Department 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER 


Applications are invited from registered medical 
practitioners for the above-named post. The suc- 
cessful applicant will be employed mainly on 
school health and maternity and child welfare 
work, and may be required to undertake other 
duties from time to time as decided by the Medical 
Officer of Health. If the successful candidate does 
not possess the Diploma in Public Health he will 
be expected to avail himself of facilities which 
may be given to take the course for such Diploma 
on a part-time basis at Leeds University. Salary 
is in the scale £975 by £50 to £1,375 according to 
experience, etc. The post is subject to the appro- 
priate superannuation scheme and the successful 
candidate will be required to pass a medical ex- 
amination. Forms of application and further parti- 
culars may be obtained from the Medical Officer 
of Health, Town Hall, Bradford. and should be 
returned to the undersigned within fourteen days 
of the appearance of the advertisement.—W 
Leathem, Town Clerk, Town Halli, Bradford. (6786) 


CORPORATION OF DUNDEE 
Public Health Department 


ASSISTANT OF HEALTH 
(Male: 

Applications for the above post are invited from 
registered medical practitioners. Applicants should 
be under 45 years of age unless in the employment 
of another Authority paying a transfer value. Pre- 
ference will be given to applicants possessing a 
Diploma in Public Health. Duties are mainiy in 
connection with Public Health Preventive Services- 
executive and administrative. Further details can be 
obtained from the Medicaj Officer of Health, 9, 
West Bell Street, Dundee. Salary will be in ac- 
cordance with National Scales, with placing ac- 
cording to experience. The appointment is super- 
annuable and the successful candidate will be re- 
quired to pass a medical examination Applica- 
tions, stating age, qualifications, and experience, and 
giving the names and addresses of three referees, 
should be lodged with the subscriber on or before 
May 11, 1956.—-Robert Lyle. Town Clerk, City 
Chambers, Dundee (6806) 


COUNTY COUNCIL OF ESSEX 
APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH— Mentai 

Health Service 

Applications invited from male registered medica! 
practitioners for above-mentioned appointment in 
the Central Office of the Health Department. Duties 
mainly connected with the Mental Health Service 
and preference given to candidates approved by the 
Ministry of Education for the ascertainment of edu- 
cationally sub-normal children and experienced in 
the ascertainment of mental defectives. Salary scale 
£975 by £50 to £1,375. Whitley conditions of ser- 
vice. Medical examination. Superannuation. Ap- 
plication forms from County Medical Officer of 
Health, County Hall, Chelmsford, to whom they 
should be returned not later than May 5, 1956 
Canvassing disqualifies (6395) 


LANCASHIRE COUNTY COUNCIL 


Applications invited from registered medical 
practitioners for appointment of 
ASSISTANT DIVISIONAL MEDICAL OFFICERS 
in the Boroughs of Eccles, Lytham St. Annes, and 
in areas adjacent to Oldham and St. Helens- 
Warrington Possession of D.P.H. desirable 
Salary £975 to £1,375 per annum. Travelling and 
subsistence allowances where applicable. Applica- 
tion forms and further particulars from County 
Medical Officer. Serial 552. East Cliff County 
Offices, Preston. (6431) 
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STAFFORDSHIRE COUNTY COUNCIL 
Dariaston Urban District Council 


Applications are invited for the part-time ap- 


pointments of 


ASSISTANT COUNTY MEDICAL OFFICER and 
SCHOOL MEDICAL OFFICER, and MEDICAL 
OFFICER OF HEALTH 
of the Darlaston Urban District These appoint- 
ments together will constitute whole-time, the allo- 
cations being seven half-days and four half-days 
respectively. The proportionate salarics for the ap- 
pointments, in accordance with the jatest Industrial 
Court Award, are Assistant County Medical 
Officer. etc. (County Council), £709 ts. 10d by 
£36 7s. 3d. to £1,000. Medical Officer of Health 
(Darlaston U.D.), £627 4s. Sd. by £19 Is. 10d. to 
£703 12s. 9d. Increments will be given for previous 
service in the same capacity. These appointments 
will be subject to the provisions of the Local 
Government Superannuation Acts, 1937-53. and the 
successful candidate will be required to pass a 
medical examination and to produce his or her birth 
certificate. Applicants must be fully qualified medi- 
cal practitioners with experience in public health 
duties and must hold the Diploma of Public Health. 
The candidate appointed will, as regards the County 
Council duties, act under the direction of the 
County Medical Officer of Health and will be re- 
quired to perform such duties as may from ume 
to time be prescribed As regards the duties as 
District Medical Officer of Health he or she will be 
subject to the Sanitary Officers (Outside London) 
Regulations, 1935 and 1951. and to the sole con- 
trol and direction of the Local Sanitary Authority 
The County Council appointment will be subject to 
three calendar months’ notice in writing on cither 
side. Forms of application may be obtained from 
the Clerk of the County Council, and should be re- 
turned to the County Medical Officer of Health, 
County Buildings, Stafford, by first post on May 
12, 1956, together with copies of not more than 
three recent testimonials.—-T. H. Evans, Clerk of 
the County Council. G. R. Rowlands, Clerk of the 
Darlaston Urban District Council, County Build- 
ings, Stafford (6425) 


STAFFORDSHIRE COUNTY COUNCIL 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER 
Applications are invited from fully qualified 
medical practitioners for the above-mentioned ap- 
pointment, the main duty of which will be the ad- 
ministration of dental anaesthetics, so that previous 
experience in that connection will be an advan- 
tage. Other duties will be prescribed by the County 
Medical Officer of Health as and when required 
The salary scale is £975 by £50 to £1,375, and 
previous Local Authority service may be taken into 
consideration when deciding the commencing rate 
The use of a car will be necessary and allowances 
will be paid in accordance with the County Council 
scale. The appointment will be terminable by three 
months’ notice in writing on cither side and super- 
annuable, and the selected candidate will be re- 
quired to pass a medical examination and produce 
his or her birth certificate. Forms of application 
and further information can be obtained from the 
County Medical Officer of Health, County Build- 
ings, Stafford, to whom applications should be sent 


by not later than May 12, 1956--T. H. Evans 
Clerk of the County Council, County Buildings. 
Stafford (6805) 


COMMERCIAL APPOINTMENTS 


A COMPANY OF INTERNATIONAL REPUTE 
engaged in the production and marketing, at home 
and abroad, of a wide variety of surgical products, 
wishes to appoint a medical practitioner with wide 
orthopaedic experience to investigate and advise on 
the marketing of orthopaedic products at home 
and abroad. The post is a permanent one carrying 
with it a commencing salary of £1.500 per annum 
and contributory pension and life assurance scheme 

Applicants should submit fullest details, which 
will be treated in absolute confidence, to Box 
4737. BMJ 


BOOTS PURE DRUG CO. LTD. INVITE AP. 
plications from registered medical practitioners tor 
an appointment as Assistant Medical Adviser in the 
Medical Department of Boots Pure Drug Co. Ltd 
The functions of this Department include a close 
collaboration with the Research Department, the 
organization of clinical trials, the provision of a 
comprehensive medical information service and the 
supervision of medical literature Applicants must 
have had several years’ clinical experience, should 
have an extensive knowledge of medicine anid some 
experience of clinical or laboratory research A 
practical knowledge of tropical medicine would be 
an advantage Salary not less than £1,500 per 
annum. Applications and requests for further de- 
tails should be sent to the Head of the Medical 


Department, Boots Pure Drug Co. Ltd. Station 
Street, Nottingham. (6524) 
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INDUSTRIAL APPOINTMENTS 
acant) 


Attention ts drawn to the B.MLA. scale of re- 
muneration for Industrial Medical Officers, which 
& available on request from the Secretary. 


NATIONAL COAL BOARD 
West Midlands Division 
Applications are invited tor the vacancy of 

AREA MEDICAL OFFICER 
in the North Staffordshire Area of the West Mid- 
lands Division. Candidate should have experience in 
the ficld of preventive and industrial medicine and a 
knowledge of the Coalmining Industry will be an 
advantage The work will include making under- 
ground visits to collieries Salary, according to 
qualifications and ecxpericnce, will be within the 
range of £1,400 to £2,150 per annum. Detailed ap- 
plications, giving the names of two referees, should 
be sent to the Staff Director, National Coal 
Board, Himicy Hall, Dudicy, Worcs, to arrive not 
later than April 30. 1956 (6696) 


REPUBLIC OF IRELAND 
CAVAN COUNTY COUNCIL, Ireland 


RESIDENT MEDICAL OFFICERS 
wanted Applications are invited for post of (a) 
Resident Medica! Officer, Surgical Hospital, Cavan 
(>) St. Felum’s Medical and Maternity Hospital 
Cavan Remuncration first six months £325 per 
annum, second six months £375 per annum, third six 
months £425 per annum, with board and residence 
In determining the point on salary scale credit will 
be given in appropriate cases Application torms 
and particulars may be had from the undersigned 
M. J. Smith, County Secretary, Courthouse, Cavan 
Irciand (6209) 


COMHAIRLE CONDAE NA GAILLIMHE 


VACANCTES FOR RESIDENT MEDICAL STAFF 
Galway Regional Hospital 

Anplication torms and full particulars of the 
following whole-time, temporary posts may be ob 
tained trom the Secretary, Galway County Council 
County Buildings, Galway to whom completed 
forms should be returned so as to reach him on or 
before May 8. 1956 

1 SENIOR HOUSE SURGEON (General) 
Salary at the rate of £600 per annum 

1 HOUSE SURGEON (Orthopaedic) 

Salary at the rate of £450 per annum 

In cach case there will be a deduction at the rate 
of ctS0 per annum tor emoluments provided in 
kind -L. O. Luanaigh, Runai (6808) 


KERRY COUNTY COUNCIL 
Health Section 


HOUSE PHYSICIAN 
required for Sanatorium Applications are invited 
for the post of House Physician at Our Lady's and 
St. Therese’s Tuberculosis Hospital, Edenburn 
Remuneration will be as follows: First six months 
£475 per annum, second six months £525 per 
annum, third six months £575 per annum In ad- 
dition. appropriate temporary bonus will be paid 
A deduction of £159 per annum will be made in 
respect of emoluments provided in kind Appii- 
cation forms and particulars of office may be had 
from the unders ened. Completed application forms 
should reach this office not later than S p.m. on 
May 1956-3. K. O'Hare, Co. Secretary, 
venty Counc! Offices. Killarney (6807) 


NATIONAL CHILDREN'S HOSPITAL 
88. Harcourt Street, Dublia 


MEDICAL REGISTRAR 
The above post will be vacant on June 1, 1956 
Salary £550. less £150 per annum Applications 
with copies of testimonials, must reach the House 
Governor by May 10 (6546) 


OVERSEAS (Vacant) 


ASSISTANT. PREFERABLY WITH SOMF SUR- 
gical experience, required for two-man partnership 
in Adelaide, S. Australia. Definite View after one 
vear.—-For further particulars. please write to Dr 
C WHelman, 42, Le Fevre Terrace. N. Adelaide 
S Australia 


BRITISH WEST AFRICA. SURGEON-GYNAEF- 
cologist required for general practice and nursing 
home Prospects of carly partnership. Salary by 
arrangement. Passage paid.—Details from Medical 
Practices Advisory Bureau, BMA Tavistock 
Square, W.C1 


BRITISH WEST AFRICA. ASSISTANT RE. 
qured for general practice Salary £1.500 per 
annum. Passage paid.-Details from Medical Prac- 
tices Advisory Burcau. B.M.A., Tavistock Square 
wel 


rerin, Ww. AUSTRALIA. SUSSTANTIAL 
practice and house for disposal, income £16,000 
per anoum. ecxpand ne. sult two men Others in 
Australia, New Zealand and Canada. —Percival 
Turner Medical Agency, 25, Maiden Lane, W.C.2 
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ELLIS HOSPITAL, SCHENECTADY, NEW 
York. United States, a General Acute Hospital 
containing 358 adult beds and SO bassinets. has 
vacancies for Rotating Internships and at residency 
levels im medicine Applications will also be 
considered for resident traiming in surgery, gynac- 
cology. anaesthesia, psychiatry and orthopacdics 
Ellis Hospital is affiliated with Albany Medical Col 
lege and is fully accredited by the Joint Com 
mission on Accreditation of Hospitals Each 
training programme is approved by the Council on 
Education of th American Medical Assutation 
Supends range from $1,500 to $2.100 per annum 
plus full maintenance Appointmen:s are made 
through the forcian exchange visitors programm 
and are usually made on July 1. However, appli 
cants may be considered at other umes Direct 
letters of inquiry to George Wm. Graham, M.D 
Director. Ellis Hospital, Schenectady. &. New York 
United States (6748) 


EXPERIENCED E.N.T. SPECIALIST WHITH 
Fellowship or D.L.O. required for community ot 
10.000 Europeans in the Federation of the Rhodesias 
and Nyasaland Hospital appointment guaranteed 
to suitable applicant Detaiis from Medical Prac 
tices Advisory Burcau, B.M.A., Tavistock Square 
wet 


HER MAJESTY’S OVERSEA SERVICE 
Medical Branch Tanganyika 


MEDICAL OFFICERS 

with qualifications registrable in the United King- 
dom are required in Tanganyika for egencral 
duties Officers would normally be based on a 
hospital, but must be prepared to tour and to 
assist in iraining African staff There is one 
vacancy for which an officer possessing the 
FRCS. w required he would be regarded as 
available for gencral medical duties but would be 
allotted surgical work as far as possibic Ap- 
pointments can be made on a permanent basis 
with pension (non-contributory), or on short term 
contract with gratuity payable on satisfactory com- 
pletion of = service A doctor in the National 
Health Service may leave the N.H.S. but retain 
his superannuation rights (up to the limit of six 
years) and receive a gratuity (taxable) of 20% of 
the agerceate of his salary after his engagement 
Salary ranges from £1,116 to £1,836 a year: start- 
ing point is determined by experience and four 
extra increments are given to successful candi- 
dates possessing the FRCS. DPH., 
or other approved higher qualifications Tempor- 
ary cost of living allowance at the rate of 10 

of salary is also pavable, subject to a maximum 
of £162 a year. making gross emoluments of £1,228 
to £1,998 a year Permanent Medical Officers are 
cligible to be considered at any time for promotion 
to super-scale posts in Tanganyika and other terri- 
tories in medical administration or, if they possess 
higher qualification and suitable experience, in 
specialist posts Quarters are gencraliy availabie 
at rental varying from £30 to £78 a year accord- 
ing to size and type, and furniture at a rate 
varying from £12 to £24 a year Free passages 
in both directions for officer and wife and up to 
cost of one adult fare for children Taxation at 
local rates Annual local leave permissible and 
generous home leave granted after cach tour of 
from 3 to 36 months Educational facilities are 
available. Application forms from Director of Re- 
cruitment, Colonial Office, Sanctuary Buildings, 
Great Smith Street. London, S.W.1 (quoting refer- 
ence BCD 117 8/02) (6785) 


HOSPITAL OF ST. RAPHAEL 
New Haven 11, Connecticut, U.S.A. 


SECOND YEAR RESIDENCY IN 
RADIOLOGY 
(Situated in the heart of New England within casy 
reach of New York, Boston, and Canada) Resi- 
dency available July 1. 1956 Applicant must have 
one year of previous training in Radiology The 
Hospital of St. Raphael is a 460 bed institution 
fully approved by the A.M.A. and the American 
Board of Radiology. Experience in all branches of 
Radiology Separate irradiation therapy and iso- 
tope section staffed by board radiologists. Salary 
$150 monthly and maintenance Additional $50 
monthly stipend for married resident living outside 
hospital. Please direct inquiries to Robert Shapiro, 
M.D., Director. Department of Radiology (6426) 


MONTREAL, Qusbee, Canada 


&-TIME ASSISTANT PATHOLOGIST 
for modern, active well-equipped and progressive 
Hospital of 375 beds in urban Montreal Appli- 
cants should have Diploma in Pathologic Anatomy 
or a minimum of four years’ train'ng in Pathologic 
Anatomy (gross and microscopic) in addition to a 
year’s clinical training in order to qualify for Speci- 
alist’s Certification in Canada. Opportunities for in- 
vestigative work in addition to routine supervision 
of necropsies and surgical material. Applications, 
stating age. qualifications, and details of present 
and previous appointments (with dates), together 
with names and addresses of three referees and 
photographs of applicants, may be sent to Dr. M. A 
Srnon. Director of Laboratories, Jewish General 
Hospital, 3755, Cote Ste. Catherine Road, Mon- 
treal, Canada. Initial salary $6,000 (6810) 
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NEUROLOGY RESIDENCIES AVAILABLE IN 
6SS-bed university-teaching gencra! hospital §fuily 
approved Salary range $1,920 to $2,520 annua!ly 
plus lodging, uniforms ard jaundry Address in 
quiries to Medical Director, Albany Hospitai 
Albany. New York, USA 


PSYCHIATRY RESIDENCIES AVAILABLE IN 
SS-bed university-teaching, genera! hospital! with 
60-bed acute treatment psychiatric unit fully ap- 
proved for three years. traning. Experience includes 
dynamicaliy-oriemted psychotherapy with childr 
and adu:ts, shock therapies and neurologic training 
Salary range $1.920 w $4,000 annuaily Pius 
aundry, uniforms and room Address inquiries to 
Medical Director, Albany Hospital, Albany New 
York, USA 


ROTHSCHILD HADASSAH UNIVERSITY 
HOSPITAL, Israel 


Applications are invi ited from phys cians of suit- 
able academic status for the post of 
HEAD OF THE DEPARTMENT INTERNAL 

MEDICINE 

of the Hadassah University ieee in Jerusalem, 
with a view to candidature also tor senior academ ¢ 
appointment in the Hebrew University Hadassah 
Medical School The post is preferably a full-time 
one at an approximate salary of 1£.600 per month 
including cost-of-living and family ailowances 
In addition, the physician has the right of limited 
private practice within the hospital: alternatively 
a part-time appointment with right of private prac- 
tice will be considered Accommodation at a 
moderate rental will be made available to the 
successtul candidate Inquiries and applications 
accompanied by curriculum vitae, copies of pubi- 
cations and names of three references, should reach 
the Director General, Hadassah Medical Organiza- 
ton, P.O.B. 499, Jerusalem, Israci, by September 
Ww, 1956 (6749) 


SLDAN 

The Ministry of Health “Sudan Government, in- 

vites applications tor the following posts 
BACTERIOLOGIST 

Candidates should have specialist experience in 

Bacteriology, and in a reputed Institute Salary 

ranges trom £E.1.750 to £E.2.330 per annum (for 

Junior Specialist) or a fixed salary of £E.2.500 per 

annum (tor Specialist) 

MALE SPECIALIST SURGEONS AND 

GYNAECOLOGISTS 

Candidates must possess adequate professiona! quali- 

—— for the type of post, viz M.R.C 

or MR.CO.G. Age should be 28 to 43 

Salary iene trom £E.1,750 to £E.2.330 per annum 

for Junior Specialists) or fixed rate of ££.2.500 

per annum (for Spec alists) 

Candidates for these posts may apply for second- 
ment from the National Health Service for a period 
of up to three vears under the terms of circular 
letter No. RHB (52) 106BG(S2)101 of September 
30. 1952. All the above appointments will be on 
Short Term Contracts for a period of up to three 
years and starting rates of pay will be determined 
according to age, experience and qualifications. In 
certain cases a cost of living allowance is also pay- 
able at present A bonus of one month's salary 
for cach year of service. subject to a maximum 
of six months’ pay. is payable on satisfactory com- 
pletion of contract. Outfit allowance of £E.50 is 
payable when the contract is signed. Free passage 
on appointment Annual leave after the first tour 
Further particulars and application form will be 
sent on application to Dr. E. P. Pratt, Consultant 
Physician to the Sudan Government, 137. Haricy 
Strect, London. W.1 (6235) 


THE UNIVERSITY OF NORTH CAROLINA 
The School of of Modicias, Chapel Hill, N.C., U.S.A. 


Applications invited for temporary (one year, 
newable for a further year on satisfactory comple- 
tion of the first) posts of one whole-time 

JUNIOR FELLOW IN PSYCHIATRY 
Salary $3,500 per anmum; and one whole-time 
FELLOW IN PSYCHIATRY 
Salary $5,000 per annum. Accommodation for sing'e 
Porson provided at the University School of Medicine 
at nominal cost. The appointed Fellow will partici- 
pate in an integrated training programme for resi- 
dents in psychiatry. including supervised psycho- 
therapy. seminars, lectures and research opportuni- 
ties ; psychoanalytic, psychosomatic and social science 
approaches are emphasized in training. Duties will 
include service in the New Psychiatric In-patient 
South Wing and teaching of medical students. Can- 
difates for the post of Fellow in Psychiatry must 
hold the D.P.M. of a British University or equival- 
ent qualification, have two years’ experience in 
psychiatry. and show evidence of interest in research 
and teaching. Personal psychoanalysis an advan- 
tage Applications (three copies) for the above 
posts, with recommendations of three referees. 
should reach the Chairman, Department of Psychi- 
atry, U.N.C. School of Medicine. Chapel Hill, N.C.. 
not later than May 1, 1956. Further particulars may 
be obtained from Dr. D. W. Abse, Director. Psychi- 
atric In-natient Centre. N.C. Memorial Hospital. 
Chapel Hi't. North Carolina (9950) 


WANTED. INTERNS FOR JULY OR SEPTEM- 
ber of 1956. Salary $100 monthly with full main- 
tenance 12 months’ rotating service Teach'ne 
programme. Write, Thomas J. Quigicy, M.D.. St 
V i Hospital, Staten Island, New York City, 
N.Y. 


APRIL 28, 1956 


Aprit 28, 1956 
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Overseas (Vacant)—contd. 
WAIRARAPA HOSPITAL BOARD 
New Zealand 


Applications are invited from medical practi- 
tiorers, preferably with some experience in Ortho- 
paedics, for the position of 
FULL-TIME SURGEON SUPERINTENDENT 

for the Wairarapa Hospital Board 
The salary is in accordance with the Hospital Em- 
ployment (Medical Officers) Regulations and accom- 
modation is available to the successful applicant. 
Salary range £1,771 minimum, £2.015 maximum. 
Conditions of appointment may be obtained on ap- 
plication to the Advertisement Department of the 


THE UNIVERSITY OF SHEFFIELD 


Applications are invited for a post of 
NIOR LECTURER or LECTURER 
in Biochemis 


to begin duties on September |, 1956, or as soon 
as possible thereafter. Salary scale: (a) for candi- 
dates holding a registered medical qualification, 
Senior Lecturer £1,750 by £100 to £2,050; Lecturer 
£1,000 by £100 to £1,700; (b) for other candidates, 
Senior Lecturer, £1,400 by £50 to £1,650; Lecturer, 
£650 by £50 to £1,350. Commeacing salary in cither 
grade according to qualifications and experience, 
with F.S.S.U. provision and family allowance. Ap- 
plications (eight copies) should be sent to the 
Registrar, from whom further particulars may be 
obtained, by May 26. 1956 (6706) 


British Medical Journal or the High C 
tor New Zealand, in London. Duties to commence 
as soon as possible after June 30, 1956. Applica- 
tions close with the undersigned on May 21, 1956. 
—Norman Lee, Managing Secretary (6811) 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 


APPLICATIONS ARE INVITED FOR THE POST 
of Medical Officer to a well known ethica) pharma- 
ceutical company in the London area. The duties 
will mainly concern diagnostic procedures in allergic 
diseases and offers considerable scope for clinical 
research. Minimum salary £1,200 per annum with 
participation in a profit sharing scheme and a non- 
contributory pension scheme. week.— 
Write. giving full details, to Box 4602. B.MJ. 


BOOTS PURE DRUG CO. LTD. HAVE A VAC- 
ancy in the Biology Division of the Research De- 
partment for a Senior for 
long term research work of considerable interest. 
This is a senior position, and applicants (age under 
40 years) should have had some years’ research ex- 
perience. Salary not less than £1,300 per annum. 
Applications should be addressed to the Personnel 
Manager, Boots Pure Drug Co. Ltd., Station Street, 


Nottingham (6525) 
THE ROYAL FREE HOSPITAL 
RESEARCH SCHOLAR 
“hemical 


Applications are invited for the above whole- 
time or part-time post. Candidates must be medi- 


UNIVERSITY OF BELFAST 


The Senate of the Queen's University of Belfast 

invites applications from graduates in medicine for a 
ECTURESHIP IN MICROBIOLOGY 

from October 1, 1956. Special experience in virus 
diseases is essential, Salary £1,300 by £50 to £1,950, 
with provisions for superannuation, In certain cir- 
cumstances the salary may rise to £2.250. Initial 
placing on the scale will depend on experience and 
qualifications. Applications should be submitted by 


May 30, 1956. Further particulars from G. R 
Cowie, M.A.. LL.B., Secretary (6774) 
UNIVERSITY OF GLASGOW 


LECTURESHIP 

in Pathology at the Royal 
Applications are invited for a Lectureship in 
Pathology. Salary according to placement on Uni- 
versity scale for clinical teachers. The final maxi- 
mum is £1,750 per annum. F.S.S.U. and family 
allowance benefits. Applications (twelve copies) 
should be lodged, not later than May 19, 1956, 
with the undersigned, from whom further particu- 
lars may be obtained.—-Rot. T. Hutcheson, Secre- 
tary of the University Court. (64600B) 


PERSONAL 


HYPNOTISM. THE BRITISH JOURNAL OF 
MEDICAL HYPNOTISM. Quarterly, £1 Is. per 
annum Orders to the publishers, 4, Victoria 
Terrace. Hove, 3, Sussex. 


NOTICES 


cally qualified and have held clinical appc nts, 
previous experience of laboratory work would be 
an advantage. The appointment is for one year 
in the first instance, at a salary of £750 per annum 
(or proportionately for part-time) and is to begin 
on May 1, 1956, or shortly after. Applications, 
accompanied by the names of two referees, should 
be sent to the Secretary, Royal Free Hospital, 
Gray's Inn Road, W.C.1 (from whom further par- 
ticulars may be obtained), as soon as possib'e. (6463) 


THE UNIVERSITY | OF LIVERPOOL 
Department of € and Gy my 


Applications are invited io two whole-time posts 
ot 


TUTOR IN OBSTETRICS 
eccsident in the Liverpool Maternity Hospital and 
Mill Road Maternity Hospital respectively Pre- 
vious resident experience in Obstetrics and Gynac- 
cology is essential and higher qualifications in these 
subjects are desirable. The appointments will be 
for one year im the first instance, commencing 
October 1, 1956. Salary will be within the range 
£600 to £1,200 per annum, according to qualifica- 
tions and experience, together with board residence 
Applications, stating age, qualifications and experi- 
ence, together with the names of three referees, 
should be received not later than May 12, 1956, 
by the undersigned, from whom further particulars 
of the conditions of appointment may be obtained 
—Stanicy Dumbell. Registrar (6470) 


THE UNIVERSITY OF MANCHESTER 


SYBIL MARY PILKE \GTON FELLOWSHIP 
for research into Diseases of the Blood 

App! cations are invited for the Sybij Mary 
Pilkine on Fellowship for research into Diseases of 
the Biood, with particuar reference to the causa- 
tion, treatment and cure of leukacmia in man 
The Fellowship is open to persons who have ob- 
tained a medical qualification registrable in the 
United Kingdom. the Dominions or any other 
coumry It is of the normal value of £700 per 
annum and is tenable for one year in the first 
instavce, but may be renewed for a second or 
subsequent years Applications must be sent not 
fater than June 1, 1956, to the Registrar, The 
University. Manchester, 13, from whom further 
particulars and forms of application may be ob- 
tained (6793) 


UNIVERSITY OF LONDON 


The Senate invite applications for the 
CHAIR OF MEDICAL ENTOMOLOGY 
tenable at the London School of Hygiene and 
Trop cal Medicine (salary within range £2.250 to 
£2.850 a year). Applications (ten copies) must be 
received not later than July 30, 1956, by the Aca- 
demic Registrar. University of London, Senate 
House, W.C.1, from whom further particulars may 
de obtained. (6761) 


Aprit 28, 1956 


APPLICANTS ARE ADVISED NOT TO SEND 
Original testimonials when replying to advertise- 
ments. Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensue 
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ROVAL COLLEGE OF SURGEONS OF 
ENGLAND 


COUNCIL ELECTION 

Tuesday, April 17, was the last day on which 
the names of candidates were to be received for 
the clection of Members of the Council which will 
take place on July 5. Three nominations have been 
forwarded to the Secretary by candidates secking 
to fill the two vacancies occasioned by the retire- 
ment, in rotation, of Sir Russell Brock and Sir 
Archibald McIndoe. (1) Sir Russell Claude Brock 
(Fellow, 1929). Guy's Hospital. Council, 1948-56. 
(2) Sir Archibald Hector Mcindoe, C.B.E. (Fellow, 
1932). St. Bartholomew's Hospital. Council, 1948- 
56. (3) Rodney Honor Maingot (Fellow, 1920). 
Royal Free Hospital.—-Kennedy Cassels. Secretary. 
(6794) 


SCHOLARSHIPS 


ROYAL COLLEGE OF PHYSICIANS OF 
Lo ONDON 


CHARLES Rong SCHOLARSHIP IN 
LINICAL MEDICINE 
The next A for the Scholarship will be 
held in London on Friday, July 6, 1956. The 
Examination is open to any student of medicine, 
whether holding a medical qualification or not, who, 
subsequently to the date of passing his professional 
Examination in Anatomy and Physiology for a medi- 
cal qualification, commenced clinical studies not 
less than two and a half and not more than five 
years previously at a medical school in London, 
recognized by the Royal College of Physicians, or 
at the University of Edinburgh, including medical 
classes recognized by the Medical Faculty of the 
University. The Scholarship is of the value of 
Twenty guineas and is tenable for one year. In- 
tending candidates are required to send their names 
to the Registrar of the Royal College of Physicians, 
12, Pall Mali East, London, S.W.1, not later than 
first post on Friday, June 15, 1956, with evidence 
of the duration of their medical studies from the 
Deans of their respective Schools and evidence of 
the date at which they passed their Examination in 
Anatomy and Physiology.—Harold Boldero. D.M., 
Registrar, 12, Pali Mall East, London, §S.W.1 
(6685) 


EDUCATIONAL AND LECTURES 


M.R.C.P. MEDICINE. Correspondence coaching for 
M.R.C.P. (Lond.) by highly experienced wtors. A 
new course has been prepared ; up-to-date and in- 
cluding special help with the clinical examination.— 
Write: J. Arnold, 189, Regent Street. W 1 


INSTITUTE OF UROLOGY 


in association with St. Peter's, St. Paul's and St. Philip's Hospitals 
WEEK-END COURSE ON 
“ADVANCED UROLOGY” MAY 4-6, 1956 


Date Time Title 
Fri 2.0 p.m. Operating Session 
May 4 8-9 p.m. Lecture, Hypoplasia of the 
Kidneys 
Sat., 10 a.m. Museum Specimens ., on 


May 5 tolla.m. 


11.30 a.m. Lecture, Hydronephrosis .. 
to 12.30 p.m, 

2.30 p.m Clinical Cases ., os oe 
to 4.30 p.m 


Lecture, Methods of Investi- 


Sun., 10 a.m. 
gation of the Ureter 


May 6 toll a.m. 


11.30 a.m. Lecture, Implantation of the 
to 12.30 p.m. Ureter 

2-3 p.m Lecture, Renal Growths ... 
3.30 p.m Lecture, The Surgical Treat- 
to 4.30 p.m ment of Carcinoma of the 


Bladder 


Lecturer Place 
Mr. HarRtano Rers .. St. Peter's Hospita) 
Mra. D. Wittiams .. Institute of Urology 


Dr. R. C. B PuGH ., Institute of Urology 


Mr. H. G. Haney ., Institute of Urology 


Central Middlesex 
Hospital 
Institute of Urology 


Mr. J. D. Ferousson.. 


Mr. G. F. MURNAGHAN 


Mr. H. G. Hannity ., Institute of Urology 
Mr. A. R. C. HiGham Institute of Urology 
Mr. D. M. WaLLace Institute of Urology 


Fee for the our. $ guineas. Applications to the Secretary, Institute of Urology, 10 Henrietta Street, 


Covent Garden, 


(63808) 


THE WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY 
ST. MARY'S HOSPITAL MEDICAL SCHOOL, LONDON, W.2 


A course of six ALMROTH WRIGHT LECTURES has been arranged for the Summer Session. 1956. 
These lectures will be given on the following dates in the Lecture Theatre of this Institute at § p.m. 


Tues., May 8 .. Proressor L. PiLtemer 


Ohio, U.S.A.) 
” 15 


University of Oxford) 


Dr. R. E. O. Witttams 


Dr. W. E. VAN HEYNINGEN .. 
(Sic William Dunn School of Pathology, Toxins” 


Proressor F. W. Rocers Bramerie 
of Zoology. University 
College of North Wales, Bangor) 


“The Nature of the Properdin System” 


(Western Reserve University, Cleveland, 


“ Recent Trends i in Research on Bacterial 
“Transmission of Passive Immunity” 


“The Numbers and Significance of 
Bacieria in Air” 


Colindale, 
» June 5 .. Proressor C Harris. “ Recent Studies in Acute Respiratory 
(University Department of Medicine, Disease” 
Sheffield) 


” ..  Proressorn R. Hare 


Hospital) 


(Bacteriology Department, St. Thomas's 


“The Transmission of Infections of the 
Respiratory Tract” 


These lectures are open to all members of the medical profession and to all siudents in medical schools 
( 


without fee. 


6671) 
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ducational and Lectures—contd. 


APOTHECARIES OF DUBLIN 
9S. Merrion Square, Dublin 


TIME TABLE OF EXAMINATIONS 
SUMMER, 1956 
ANATOMY. June § 
PHYSIOLOGY. June 


MATERIA MEDICA AND THERAPELTICS 


BRITISH MEDICAL JOURNAL 


SITUATIONS VACANT 


Chester Beatty Research Institute, 
Institute of Cancer Research, 
Royal Cancer Hospital, Fulham Road, sw 


Senior Technician Grade U 
required. with experimen and traiming in histology 
A basic knowledge of hacmatology and bacteriology 
although not essential, would be regarded as an 
qualification of the Institute of Medical 


APRIL 28, 1956 


Applicants requiri testi ials, theses, copied 
or duplicated. should communicate with Manton 
Secretarial Service, Ltd., 98. Victoria Street, SW | 
(Nictoria 0141), who are specialists 

Thorouch!)-trained Temporary or Permanent 
Medical Secretarial Staff may be engaged throush 
Brook Strect Bureau of Maytair, Ltd 89, Brook 
Street, W.1 MAY 

Typewriting and Duplicating. First-class work, 
Electric typewruers Moderate —Sybil Rane 
Heath Street. N HAM $329 0504 


June 13 Laboratory Technicians would also be an assct but 
~ FORENSIC MEDICINE June 1S is mot essential The post is superannuable and ~ 
PATHOLOGY. June ts the salary will be in accordance with the new CONSULTING ROOMS, ETC, 


AY ATILABLE 


MIDWIFERY AND GYNAECOLOGY, June 22 Whitley Council scales Applications marked : 
MEDICINE. June 29 Histology and including the names of two Queen Anne Street. modern well-furnished Con 
SURGERY, July 6 reterces, should be sent to the Secretary not later sulting Room, part-time All amenities, including 
OPHTHALMOLOGY Jun w than May 41. 1956 (6726) plate on door and sceretarial services tlw pa 
Practical and Theoretical Pharmacy Write. Box 4723. BMJ 
etarts May &. 1956 (6750) Male Occupational Therapist (in sole charge) in 


DENTAL AND MEDICAL SOCIETY FOR THE 


STLDY OF HYPNOSIS 


the Prison and Borstal Service Applications are 
invited for a post at HM. Prison, Wakefield 
Applicants must be fully qualiticd The accepted 
andidate will be required to initiate and organizc¢ 


ACCOMMODATION 

(Coavalescence, Hotlida 
AVATLABLE 

WEST COUNTRY. DOCTOR'S WIDOW OFF t Rs 


Th next Intensiv Weekend ¢ irse to be held an occupational therapy unit under the direction of 

h the § ty will b n Saturday, May 26 and the Principal Medical Officer The unt will handic to share her quict Country Home with rs i 
Sunday. May 2 This Study Group is intended t | ted male prisoners suffering trom psychopath elderly permanent guest Excellent cooking Box 
members who do not reside in the London area | deviations mainly of a mild kind and will form part 4724, BMI 
Neat to be held w begin | his existing psvchotherapeutic centre at Wake 
1 ! June 14, and w in tf n | field Prison Salary £480 by t1S to £540 per annum HOTELS 
vidual ¢ n Details may t Mained trom the | th Health Service Superannuation Scheme An HOTEL, Waterville, Co. Kerry. Ireland. Grade \ 
tary. M Daw » Watts. 22, Gordon Road ibaten tol will be made on the starting salary Specially reduced terms May 

a I \“ (ol for every year or part of a vear by which a cand Write for particulars Mrs A. Meldon 
VEDIO CORRE the Estamah. | GENERAL WaLbs, — ABFRNANT LAAT 
Welheck Street, London, Wl, provides COACH: | Prison Commission Horec. | MOTEL, Lisawrtyd Wells. rest, recreat 

ING for all M Examinations, DA. FRA. | , Personal attention and excellent cuisin Lov 
DPM. DO. DLO. DCH. DMRD y House, Dean Ryle Street, London, S WI rsonal attentios cu 

to be returned by Mav 19 1956 (e701) setting. Privately owned golf course, fishin 


MRCP MD thesis and a 


Ou: ilitied Senior Medical Laboratory Technician 


tennis, shootung. mding pony uekkir 
brochure on application 


i ‘ le to M Examinations sent fr required at Napsbury Menta) Hospital, near St CORNWALL. OVERLOOKING SEA A SAFE 
An at should state in which Albans, with experience bhochemistry Depart- bathinge-boating beach Comftort Good 
ment mists of Pathologist and an estab Large sun and television lounges AA RAC 
hment of four technicians. The Hospital has over Terms 7-9 gos —ST, ANDREWS, Port Isaac. 


POSTAL COACHING FOR ALL MEDICAL 


> beds No weekend duty except in emergency 


Phone 240. 


PN\AMINATIONS. Examination successes 1941 Further details trom Patholoerst Written applica 
“4 MRC P Lond RCS Ene Primary tion t Medical Superimtendent, giving names t — 
Ens Final M and two referees. by May 26. 1956 (6704) MOTOR CARS, HIRE, ETC. 
po RCOG Ys DA. 209: DCH. 16? | Austin House offer limited number deliveries at 
{ nd not Fonals 733 l'p-to-date | reduced imsurance and hire purchase interest rates 
rses f th MD Lond MRC P Edin to proven essential user-members of the Medical 
PROS Edin DIH DO DPM Readers frequentiy desire to refer to Profession Brochures, application forms tr 
i pto FEA. FER. DMRDAT. DIMAH advertisements concerning appliances, pre- Austin House. 142. Golders Green Road, Golders 
with Thesis Prospectus, list of parations, etc which have appeared in Green, London. N.W.11 
t n app ition to G EE. Oates. MD earlier issues of the Journal 
MRC PiLondon), University Examination Posta The Advertisement Director can supply MISCELLANEOUS 
tution. Red Lion Square, London, W.C.1 particulars at any ume 
Pt HOlborn 6113 For sale, an American made Portable Electric 
. In dealing with written inquiries, especi- Cautery with three cervical applicators. laspection 
KOVAL COLLEGE OF PHYSICIANS OF ally trom overseas, correspondents are invited by appomtment Price £20 of offer 
# LONDON wherever possible, put in direct contact Box 4725. BMJ 
7 : next EXAMINATION for the MEMBER wita the a — in whose products they X-ray (Philips, 1947), with full accessories, little 
SHIP will mmen mn Monday. June 25. 1956 are intereste used: Electrocardiograph (Cambridge. 1934) and 
ndidates are asked to note that entrics rite Advertisement Director, Short Wave Diathermy 1939), for sale 
ananied ta rtificates. testimonials. and the British Medical Joursal Telephone : Tunbridge Wells 1706 
f f 1S guineas as requi by th 
» Monday. May 28. 1956. Candidates Tavistock Square, n, 78, Osnaburel 
" been malified ft month: London WoC on 
cl Bronze Name Plates with cream enamel letter- 
‘ it sho propose to submit published work 
the Give = ing. Sead size and lettering for estimate.—- Osborne 
Gower Street, London, W.C.1 
ewht days’ noti and should apply in writing t M croscc Highest prices paid for good 
R t + J PHARMACIS . DIETITIANS, modern types. Send or bring your equipment tor 
College not later than first post o Mond 
Mav 28. 19%6 { M VACANT Nameplates, Bronze, Brass, Plastic. Sketch and 
’ 1? Pall Mall East. I atin ae (6751) Dispenser Receptionist required for firm of estimates free.— Austin Luce and Co., 19, ¢ xe 
Doctors near Northampton Two Dispensers em- Road. Harrow, Middlesex HARrow 839 
: ULNIDVERSITY OF LONDON ploved Hall or unqualified with dispensary ex 
ture on “ Factors in the Control of Move ookkeepe AGENTS 
ment will be given by Dr S. Kuffler Qualified Lady Dispenser /B ke required 
~ 4 May 4 Semi-rural practice Furnished accommo- 
Hopkins Hospital) at pm n May & at Un labl 
nity ¢ ze (Physiology Theatre), Gower Strect dation available. Salary by arrangement.—Apply M I: DIC Al PR ACTICES 
Dr Maurice Lee, Danbury near Chelmstord 4 4 4 4 Bay 
Admission free. without ticket — James 
Henderson. Academic Reettrar (6°62) AVAILABLE ADV ISORY BL RE Al 
Qualified Secretary Dispenser secks position in 
UNIVERSITY OF LONDON busy practice with flat or house available Hospital APPOINTMENTS INFORMATION SERVICE 
A lecture on “ Post-denervation Supersensitivity ~ and surgery experience.—Box 4709, B.MJ Doctors secking information about openings in 
t ven by Professor A. Simeone (Western the various fields of medical practice or intro 
Reserve Universitv) at pm on May 4 at tions as locums. assistants or partners, are myvited 
Bartholomew's Hospital Medical Colicge. Physiology RECEPTIONISTS, SECRETARIES, to address enquiries to the Medical Direct 
lecture Theatre. Charterhouse Square, E.C.1 Ad DE Medical Practices Advisory Bureau. at 
mission fr without ticket James Henderson Yt ISTS, HOU SEKEEPERS, E rc 
House, Tavistock Square, London, 
Academ Registrar (6763) The engagement of persons answering these adver- Ww.c.l, Telephone number: EU Ston S601 /2. 
LNIVERSITY OF MANCHESTER o- mts must be made through a Local Office of 33, Cross Street. Manchester. Telephone 
Faculty of Medicine oe yy — Labour or a Scheduled Employment number: Deansgate 3691. 
gency if the applicant is a man aged \8 to 64 > > 
arde le- 
pDIPLOM ‘ IN PUBLIC HEALTH inclusive. of a@ woman aeed 18 to 59 inclusive Tele 
A part-tum covering tw academic vears unless he or she. or the employment, is exc epted 
« mmen n October 1956 Candidates ar from the provisions ef the Notification of Vacancies 234, St. Vincent Street, Glasgow, C.2. Tele- 
ren _ btain posts in the Manchester region Oraer, 1952 phone number: Central 5636. 
: from which they are permitted to attend the Um - The services of the Medical Practices Ady rv 
‘ ty tor th yuivatemt of tw ind a half davs VACANT Bureau are tree to members of the Association 
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t pectiy indidates to obtain suitable em geries, Kensington-Cheisea arca SRN. preterred PERCIV Al TURNER l TD 
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To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


Advertisement Director. 
“ British Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 

Members should include the word ‘““ MEMBER ™ underneath their signature. 

Every effort will be made to include ‘‘ Hospital "’ and ‘‘ Small *' advertisements in the forth- 
com: issue provided they reach this office by not later than 

ing or by first post on the THURSDAY of the 

Cancellation of advertisements cannot cannot be accepted if received after 10 a.m. Monday prior 
to date of issue (issues affected by public holidays excepted). pa 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 


Registered Mental Hospital 
President : 
The Right Hon. The Bart of Derby, M.C. 


Medical Superintendent 
W. V. Wadsworth, B.Sc., M.B., M.R.C.P., D.P.M. 


This hospital receives all types of patients who 
are suffering from psychological and senile ilinesses. 


central heating has been instalicd 
making it one of the most luxuriously appoi 
hospitals in the country. Private rooms, gee 7 
— nurses, can be provided. 

All patients receive very careful and thorough 
<a and pathological investiga the most 

modern psychiatric weatment is avail . including 

deep insulin therapy. Psychotherapeutic treatment 
is employed in suitable cases. 

OCCUPATIONAL THERAPY is a special 
feature of the hospital and there are excellent 
facilities for indoor and outdoor recreation—tennis, 
cricket, croquet, badminton, billiards, cinema, 
television, 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as normal 
a life as possible. 

The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester. 

GLAN-Y-DON is the hospital's convalescent 
home overlooking the sea at Colwyn Bay. It is 
extremely comfortable and well appointed and has 
its own farm and market garden. 

For terms and further particulars; qveky the 
— Superintendent. Telephone : TLEY 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
fer Nervous and Mental Disorders 
The Earl Spencer Medical Supt 
Thomas Tennent, M.D., F.R.C.P., D.P.H., DPM. 
This Registered Hospital is situated in 130 acres of 
park and pleasute grounds, Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
and certified patients of both 


DO PLEASE WRITE ADVERTISEMENTS 
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NURSING HOMES FORSALE ff ,, 37s. 24 
SECRETARIAL A AGENCIES 4a, @ & 
TYPING AND Additional words: 9s. for each 6, or less 
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PER INSERTION 
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RECEPTIONISTS 
TYPISTS 20s. 
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Is, each. Please state type of vacancy and remit to the Advertisement Director, B. M.J. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
Association reserves the right to refuse or interrupt the insertion 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box ee 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 
be enclosed in one envelope, eddresed to the Advertisement Director. They will be 


replies can 
forwarded to the caution in plain envelopes. 
Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.t. 
‘elegrams. Britmedads, Westcent, London. 


7 
sexes are received for treatment. Careful Stimleal, 
biochemical, bacteriol and ical cxam- 
inations, Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 


MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in ~ park and farm of 650 acres. 
Milk, meat, fruit and bles are lied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for tent te themselves in farming, gardening and 
fruit-growing 
WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is pred with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for bydrotherapy by various methods, includ- 
ing ish and Russian baths, the prolonged 
immersion bath, Plombitre’s treatinent, etc. There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
a and pathological research. Psycho- 
is employ whea indicated. 


eRYN-Y-NEUABD seaside house of 

Andrew's is beautifully situated in a 
Park of 330 acres . Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sca-coast forms the 
boundary. Patients may visit this branch for a. 


seaside 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 
At all the branches of the Hospital there are cricket 
ar ds, footbajl and hockey grounds, lawn tennis 


Telephone: Euston 4499. 
HO CHISWICK HOUSE, PINNER, MIDDLESEX 
MES Telephone : Pinner 234 
Private Nursing Home for Mental and Nervous 
certificate are receiv modern forms of treat- 
¥, NR. MANCHESTER ment. Two country houses in adjoining grounds of 


Private Nursing Home pleasantly situated in own , 5 
spacious grounds, Remedial, Therapeutic, Dietetic, respectively, miles from London 
Diathermy and Physiotherapy. Provision for post- ees pg te guineas ace a ng medic: ac 
operative and convalescence, also treatment of out- roy : = attention. — Douglas Macaulay, M.D., 
patients. Fees from 10 gms. Apply Matron. P.M. 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 
ee BEDFORD A Private Hospital for individual treatment of 
ra er 3417 all forms of Nervous and Mental Iliness including 
For Mental "Cases * Gncluding the aged). Fees | Alcoholism. Voluntary and certified patients of 
from nine guineas per week. For forms of admis- both sexes are admitted and particular attention 
. ete., apply to the Resident Physician, Cedric | is given to the needs of the aged. Apply, Residemt 
Interviews in London by appointment, ' Medical Superintendent. Tel: BALing 7000. 


courts (grass and hard courts), croquet grounds, 
golf courses and bowling greens. Ladies and 
gentiemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, cic. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: North- 
ampton 4354 (3 fines) ), who can be seen in London 
by appointment. 


NORTHUMBERLAND HOUSE 
For Voluotary and Certified patients, now a: 235-7, 
Ballards Lane, N.3. Tel.: Finchley $283. Med. Supt.. 
R. M. Rixgall. Mem. Brit. Psycho-Analytical Socy 


THE HERMITAGE, TWYFORD, BERKSHIRE 

A’ country house Nursing Home for treatment of 
Neurosis. and Addiction. Brochute from Resident 
Physician. Tei.: 53, 
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APOTHECARIES HALL OF 
95. 


pt 


Merriea Square, Dublia 


BLIN 


HIME TABLE OF EXAMINATIONS 


MATERIA 


SUMMER, 1956 
ANATOMY. June § 


PHYSIOLOGY. June 
MEDICA AND THERAPELTICS 


Jun 


FORENSIC MEDICINE. 
PATHOLOGY June | 
AND GYNAECOLOGY 
MEDICINE. June 29 


OPHTHALMOLOGY Jum 


MIDWIFERY 


SURGERY, July 6 


im 


June 22 


w 


Course im Practical and Theoretical Pharmacy 
starts May (6750) 
DENTAL AND MEDICAL SOCIETY FOR THE 

STLDY OF HYPNOSIS 

next Intensiv Weekend ¢ rse to be 
r he S ty will be on Saturday, May 26 and 
S jay. May 2 Ihe Study Group ws intended tor 
member who do not reside in the London areca 
It Neat | rms t b held wi begin 
Jun 14. and w in ft even comscecu 
t Tuesday This Stud Group imeludes ind 

fual tuition Details may Mained trom th 
s wy. Mr Dawson Watts, 22, Gordon Road 
la W (ol 
MEDIC _CORRESPONDE NCE COLLEGE, 19, 
Welheck London, provides COACH 
ING tor all M ! Examinations. DA. FFA 
pe™M po DCH DMRD 
pert MRCP M.D thesis anc 4 

t highiy qualified 
! Hon men nd Gold Medallists Com 
Crude t M xaminations mt ire 
t App it should state in whic 
t ’ i ted 
POSTAL COACHING FOR ALL MEDICAL 
PNAMINATIONS. Examination successes 1941 
“4: MRCP Lond, 2% FRCS Ene. Primary 
Ene Final 237 and 
DO RCOG DA DCH, 167 
{ Conjoint Finals, 743 Up-to-date 
ses th MoD Lond MRC P Edin 
Edin Do DPM 
pto FEAL EER, DMR DAT, DTM AH 
\ssistan with MD Theses Prospectus, list of 
et n application to G. E. Oates, MD 
MRC PilLond University Examination Posta 
! tution Red Lion Square, London, W.C.1 
Heol rm 


ROVAL COLLEGE OF 


LONDON 


PHYSICIANS OF 


next EXAMINATION for the MEMBER 

SHIP w mmence n Monday, June 25, 1956 
r t wliidates are asked to n that entrics 
f ved by the certificates, testimomials, and the 
Ixan > fe f 1% guineas as required by the 
‘ t reach th lex not ter than 
fir nm Monday May 28. 19%6 Candidates 
n te yuaiified tor months 
‘ tidat ah propose to submit published work 
nder the regulations are required to give twenty 
euht days note and should apply in writing to 
the Registrar, without delay. for detailed instruc 
thom as to the procedure they should tollow Com 
I ! ntries for published work must als reach 
the ¢ not later than first post on Monday 
M Harold Boldero, DM Registrar 
1? Pall Mall East, London, S W (6751) 

UNIVERSITY OF LONDON 
\ ture on “ Factors in the Control of Move- 


ment will be eiven bv Dr So W. Kuffler Clohns 
Honmkins Hospital at pm nm May & at Um 
versity ¢ ge (Physiology Theatre), Gower Strect 
wet Admission free without ticket James 
Henderson. Academie Reetrtrar (6762) 
LNIVERSITY OF LONDON 
lecture * Post-dene-vation Supersensitivity 
t ven bv Protessor F A Someone (Western 
miversitv) at S pm on May 4 at S' 
Barth mew's Hospital Medical Colicec, Physiology 
! tur Theatr Charterhouse Squar E.C.1 Ad 
mission fr without ticket.James Henderson 
Registrar (6763) 
LCNIVERSTTY OF MANCHESTER 
Faculty of Medicine 
DIPLOMA PLBLIC HEALIN 

A fart-tim vering tw academic vears 

mmen n October 1956 Candidate 
rca ¥ btain posts in the Manchester region 
from which th sermitted attend the Un 
fow juivalent f tw a half davs 
cach week for terms Every assistanc given 
' tive mdidates ‘tain suitable em 
nm the Dean of Postgraduate Medical Study, Uni 
Manch Manchester. 13 m Pro 
FB kineton, Department of § a) and 
Medicin Clinical Sciences Bui Icing 
York Plac Manchester. 13 (6708 


BRITISH MEDICAL JOURNAL 


SITUATIONS VACANT 


Chester Beatty Research Institute, 
Institute of Cancer Research, 
Royal Cancer Hospital, Fulham Road, $.W.3 


| Senior Technician Grade U 

required. with experience and taining in histology 
A basic knowledge of haematology and bacteriology 
although not essential, would be regarded as an 
asset A qualification of the Institute of Medical 
Laboratory Technicians would also be an asset but 


is not essential The post is superannuable and 
the salary will be in accordance with the new 
Whitley Council scales Applications, marked 

Histology and including the names of two 
referees. should be sent to the Secretary not later 
than May 31. 1956 (6726) 


Male Occupational Therapist (in sole charge) in 
the Prison and Borstal Service Applications are 
invited for a post at HM Prison, Wakeficid 
Applicants must be fullv qualified The accepted 
andidate will be required to initiate and organize 
an occupational therapy unit under the direction of 
the Principal Medical Officer The unt will handic 

cted male prisoners suffering trom psychopathic 
| deviations mainly of a mild kind and will form part 
| t his existing psychotherapeutic centre at Wake 
| field Prison Salary by to £540 per annum 
(National Health Service scale). Pensionable under 


th Health Service Superannuation Scheme An 
abatement of 415 will be made in the starting salary 
for every year or part of a vear by which a cand 

fates experience tails short of three years Reau 


ment Officer (E “6 2 1), Prison Commission, Horse 
ferry House Dean Ryle Street, London SWI 
t be returned by May 19. 1956 (701) 


| 
lations and application torms from the Establish 


litied Senior Medical Laboratory Technician 
| at Napsbury Mental Hospital, near St 
with experience thhochemistry Depart 
} ment consists of full-time Pathologist and an estab 
| hment of four technicians The Hospital has over 
| 0 beds) No weekend duty except in emergency 
Further details trom Pathologist Written applica 
| tion to Medical Superintendent, giving names of 

two referees. by May 26, 1956 (6704) 


Readers frequentiy desire to refer to 
advertisements concerning appliances, pre- 
parations, et which have appeared in 
earher issues of the Journal 

The Advertisement Director can supply 
Particulars at any time 

In dealing with written inquiries, especi- 
ally trom) overseas correspondents are 
wherever possible put m direct contact 
wita the advertsers in whose products they 
are mterested 


Write Advertisement Director, 
Brittsh Medical Journal, 
BM.A. House 
Tavistock Square, 
London, W.C.1 


PHARMACISTS, DIETITIANS, 
DISPENSERS, NURSES, ETC. 


VACANT 
Dispenser Receptionist required for firm of 
Doctors near Northampton Two Dispensers em- 
ploved _ or unqualified with dispensary ex 
penience x 4541 BMJ 


‘Lady Dispenser /Bookkeeper required 
May 4 Semi-rural practice Furnished accommo- 
danon availabie Salary by arranecment Apply 
Dr Maurice Lee, Danbury near Chelmstord 


AVAILABLE 
Qualified Secretary Dispenser secks position in 
usy practice with flat or house available. Hospital 


and experience.—-Box 4709, B.MJ 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


The engagement of persons answering these adver- 
tiserments must be made through a Local Office of 
the Ministry of Labour or a Scheduled Employment 
Agency if the applicant is a man aged 18 to 64 
inclusive. or a woman aeed 18 to SY inclusive 
unless he or she. or the employment, ix excepted 
from the provisions of the Notification of Vacancies 
Oraer, 1982 


VACANT 
Part-time Receptionist morning and evening sur- 
genes, Kensineton-Cheisea SRN. preterred 
Apply. with full details, to Box 4722, BMJ 
AV AILAB! 
_ Couple. middle-aged, excellent references, seck 


trust. as caretakers of doctor's premises 
moderate salary. unfurnished accommodation. — Box 
ts BMI 


APRIL 28, 1956 


Applicants quiring § testi jals, theses, copied 
or duplicated. should communicate with Manton 
Secretaria) Service, Ltd., 98, Victoria Street. 
(Victoria 0141), who are specialists 

Temporary or Permanent 


Medical Secretarial Staff may be engaged throuch 
Brook Street Bureau of Maytair, Ltd, 59. Brook 
Street, W.1 MAY 8866 

Typewriting and Duplicating. First-class work, 
Electric typewruers Moderate —Sybil Range 


Heath Street. NW 3 HAM 4329 0504 


CONSULTING ROOMS, ETC. 


AN AILABLE 
Queen Anne Street, modern well-furnished Con 
sulting Room, part-time All amenities, inclu 


piate on door and secretarial services pa 
Write. Box 4723, BMJ 


ACCOMMODATION 
etc.) 
AILA 
WEST COUNTRY. wipow OFF Rs 
to share her quiet Country Home with 
elderly permanent guest Excellent cooking 8 x 
4724. BMI 


HOTELS 
ANGLER'’S PARADISE. SOUTHERN LAKE 
HOTEL, Waterville, Co. Kerry. Ireland. Grade \ 


Specialivy reduced terms May, Jun Septen 

Write for particulars Mrs A. Meldon 
CENTRAL WALES. ABERNANI LAKE 
HOTEL, Lianwrtyd Wells. For rest, recreat 
Personal attention and cxeellent cuisine Lovely 
coumtry setting. Privately owned course, fishing 
tennis, shooting. riding pony tuckking Interesting 
brochure on application 

CORNWALL. OVERLOOKING SEA A SAFE 
bathine-boating beach Comtort Good ft i 
Large sun and tclevision lounges AA RA 
Terms 7-9 gns ANDREWS, Port Isaac. 
Phone 240. 


MOTOR CARS, HIRE, ETC. 
Austin House offer timited number deliveries at 
reduced imsurance and hire purchase interest rates 
to proven essential user-members of the Medical 
Protession Brochures, application torms tre 
Austin House. 142. Golders Green Road, Golders 
Green, London. N.W.11 


MISCELLANEOUS 

For sale, an American made Portable #lectric 
Cautery with three cervical applicators faspection 
invited by appointment Price £20 of fer 
Box 4725, BMJ 

X-ray (Philips, 1947), with full accessories, little 
used. Electrocardiograph (Cambridge, 1934) and 
Short Wave Diathermy (Philips, 1939), tor sale 
Telephone > Tunbridge Wells 1706 


Bronze Nameplates, send size and lettering for 
free proof Abbey Craftsmen 78 Osnabureh 
Street, NW. EUSton $722 

Bronze Name Plates with cream enamel! letter- 
ing. Sead sive and lettering for estimate —Osborne 
117, Gower London. W.C.1 

Microscopes. Highest prices paid for good 
modern types Send or bring your equipment tor 
valuation.--Wallace Heaton, Ltd., 127, New Bond 
Street, W 

Nameplates, Bronze, Brass, Plastic. Sketch and 
estimates free Austin Luce and Co., 19, College 
Road. Harrow. Middlesex HARrow 


AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAL 


APPOINTMENTS INFORMATION SERVICE 
Doctors secking information about openings in 
the various fields of medical practice or introd 


tions as locums. assistants or partners, are invited 
to address enquiries to the Medical Direct 
Medical Practices Advisory Bureau, at 


B.M.A. House, Tavistock Square, London, 
W.C.1. Telephone number: EL Ston 5601 /2. 

33.) Cross) Street, Manchester. Telephone 
fumber : Deansgate 3691. 

7. Drumsheugh Gardens, Fdinburzh, 5. Tele- 
phone number: Central 7184 

234, St. Vincent Street, Glasgow, Tele- 
phone number: Central 5636. 
The services of the Medical Practices Ad) v 

Bureau are tree to members of th Association 


PERCIN AL TURNER, L TD. 


MEDICAL AGENCY (Est. 7s 
Practices Partnerships, negotiated Assistants 
with and without view Trainees, Locums supplied 


25, Maiden Lane, Strand, W.C.2. Telephones 
TEMpic Bar 9011) Night: Walton-on-Thames 1785 
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To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


Advertisement Director, 
“ British Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word “ MEMBER ™ underneath their signature. 
coming issue provided this office by not later 
—, 1. ee by than first post on the THURSDAY of the 
to date of issue (issues affected by public holidays excepted). a 
DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 
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A 
HOSPITALS 
PUBLIC 
Te SeaeEs Minimum charge £1 16s. for 4 lines (display rules 
UNIVERSITY AND counting as lines). 9s. a line thereafter. 
RESEARCH 4 Box number address forms part of the advertise- 
EDUCATIONAL AND ment and counts as 6 words (1 line). An additional 
Is. is charged to cover box fee and addressing and 


postage of replies. 


CTICES 

PARTNERSHIPS MEMBERS—PER 
ASSISTANTSHIPS With Box Ni With name and address 
LOCUMS a words 19s. (minimoce charge) 18 words 18s. (minimum charge) 
PRIVATE BARGAINS » 30s. 

Ber members caty) Additiona! words: for each 6, or less 
D 
D NON-MEMBERS—PER INSERTION 
NURSES With Box No. With name and adare: 
HOUSEKEEPERS 12 words 23s. 6d. (min. charge) 18 words 22s. 6d. (min. charge 
RECEPTIONISTS 18 31s. * 
SEC.-TYPISTS 24 38s. 6d. 37s. 6d. 
MOTOR CARS ; Additional words: 7s. 6d. for each 6, or less 


PERSONAL 
CES 


PER INSERTION 


MEETINGS 
COMMERCIAL APPTS. Box No. With name and address 
HOTELS . 12 words 37s. (minimum charge) 18 words 36s. (minimum charge) 
MISCELLANEOUS ; ‘ Additional words: 12s. for each 6, or less 
ACCOMMODATION 
‘Convalescence, Holi etc.) PER INSERTION 
eer ae ROO With Box No. With name and address 
HOUSES, ETC. 12 words 28s. (minimum charge) | 18 words 27s. (minimum charge) 
NURSING HOMES FOR SALE ff 18 ,, 37 » 36s. 
SECRETARIAL AGENCIES 45s. 
TYPING AND Additional words: 9s. for each 6, or less 
DUPLICATING J 
PER INSERTION 
NURSES ith Box No. and 
HOUSEKEEPERS seeking 12 words 13s. (minimum charge) 18 words 12s. (minimum charge) 
ae posts Ts. 
‘a "Additional words: 4s. for each 6, or less 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
minimum cost is 3s. per week, which covers up to three separate : additional headings 


The 
1s. each. Please state type of vacancy and remit to the Advertisement Director, B. MJ. 


the Cyrw ad advertisements appearing in the Jourral. No recommendation 
Association reserves the right to refuse or interrupt the insertion 


Ever, fort is made to ensure 
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of 


REPLIES TO BOX NUMBERS. The names and addresses of adverti box 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. eo 
be enclosed in one envelope, addressed to the Advertisement Director. They will be 


more replies can 
forwarded to the advertisers in plain envelopes. 


Advertisement Director, British Medical wen, B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone: Euston 4499. ‘elegrams: Britmedads, Westcent, London. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 

Private Nursing Home for Mental and Nervous 

illness. Voluntary, Temporary and patients under 

certificate are received. All modern forms of treat- 


HOMES 
BRACKLEY HOUSE LTD., 
BROADOAK PAR 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 


Registered Mental Hospital — 
President : 
The Right Hon. The Bari of Derby, M.C. 


Medical Superintendent . 
W. V. Wadsworth, B.Sc., M.B., M.R.C.P., D.P.M, 
This hospital receives all types of patients who 
are suffering from psychological and senile ilinesses. 
It has recently been extensively fedecorated © and 
central heating has been 
making it one of the most luxuriously. “appointed 


hospitals in the country. Private rooms, with 
special nurses, can be provided. 

All patients receive very 
clinical and pathological investiga most 


modern psychiatric treatment is ‘including 
deep insulin therapy. Psychotherapeutic treatment 
is employed in suitable cases. 

OCCUPATIONAL THERAPY is a special 
feature of the —— and there are excelient 
facilities for indoor and outdoor recreation—tennis, 
cricket, croquet, badminton, billiards, cinema, 
television, etc. 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as normal 
a life as possible. 

The hospital is situated in 300 acr pieasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester. 


GLAN-Y-DON is the hospital’s 
home overlooking the sea at Colwyn Bay. i is 
extremely comfortable and well appointed and has 
its own farm and vee et garden. 
For terms and further particulars; appl: 
Medical” Su Superintendent. Telephone : TLEY 


ST. ANDREW’S HOSPITAL, NORTHAMPTON 


Spencer. Medical 
M.D., F.R.C.P., D.P.H., DPM. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds, Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental gm 
page patients and certified patients of both 

are received for treatment. ‘Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations, Private rooms with special] nurses, male or 
female, in Hospital or in onc of the numerous villas 
in grounds of the various branches can be provided. 


MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
bies are lied to the 


Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing. 
WANTAGE HOUSE.—This is 4 Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Plombitre’s treatment, etc. There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and nes research. Psycho- 
therapeutic. tr when indicated. 
BRYN-Y-NEUADD wp seaside house of 
Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park, 
At all the branches of the Hospital there are cricket 


tiemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, cic. 


For terms and further particulars apply | the 
Medical Superintendent No. ; 
4354 (3 lines) ), vena 


ment. Two country houses in adjoining gr ds of 


WORSLEY, NR. MANC 
5 and 6 acres respectively, 12 miles 


Private Nursing Home pleasantly situated in own 
emed! 


spacious grou ial, Therapeutic, Dietetic, medical ead 
Diathermy and Physiotherapy. Provision for post- | Fees from 15 guineas accor 

operative and convalescence, also treatment of cut- =r attention. — Douglas Macaulay, M.D., 
patients. Fees from 10 gns. on. 

SWinton 4254. 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 

A Private Hospital for individual weatment of 
all forms of Nervous and Mental Illness including 
Alcoholism. Voluntary and certified patients of 
both sexes are admitted and particular attention 
is given to the needs of the aged. Apply, Residem 
Medical Superintendent. Tel: EALing 7000. 


SPRINGFIELD near 
"Phone : Bedford 3417 

For Mental Cases (including the aged). Fees 

from nine guineas per week. For forms of admis- 

sion, ete., apply to the Resident Physician, Cedric 

W. Bower. Interviews io London by appointment, 


by appointment. 


NORTHUMBERLAND HOUSE 
For patients, now at 235-7, 
Baliards Lane, N. : Finchley 5283. Med. Supt., 
M. Riggail, Mews Psycho-Analytical 


THE HERMITAGE, TWYFORD, BERKSHIRE 
A’ country house Nursing Home for treatment of 
Neurosis and Addiction, Brochuie from Residem 


Physician. 53, 


m 
STUDENTSHIPS 
NURSING HOMES 
' see grounds, footbajl and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
po golf courses and bowling grcens Ladies and 
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—the oral aminophylline 
preparation which ensures 
full therapeutic response 


The efficiency and value of aminophylline therapy has long been 
acknowledged, but difficulties of administration have restricted to some 
extent its use. Though plain aminophylline was very effective if a 
certain blood concentration of the active component theophylline had 
been attained, the oral dosage necessary to produce such blood levels 
often gave rise to gastric distress, so that parenteral administration 
was almost unavoidable. ‘Theodrox’ overcomes the disadvantages of 
conventional aminophylline therapy. Consisting of aminophylline com- 
bined with specially prepared aluminium hydroxide, *Theodrox’ when 
given orally enables doses of aminophylline to be given which produce 
blood levels of theophylline hitherto only obtainable by parenteral 
administration. 


For the treatment of Bronchial or Cardiac Asthma; as a diuretic in Congestive 
Heart Failure: as a supplement to emergency treatment in Status Asthmaticus; 
Angina Pectoris. 


aac eee is available in bottles of 25, 100 
and of aminophylline B.P., and 
4 gr. dried aluminium hydroxide. 

THEODROX WITH PHENOBARBITONE is also available, each 
tablet containing in addition } gr. phenobarbitone. 
Detailed literature will be gladly sent on request. 


RIKER 


KER LABORATORIES Limited 
ven teres 
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